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'« 1678 BUEN, Staoet Soutbekdon, St. Bartholomew's Hospital. 
1867 BcuNETT, Charles, M.B., Biggleswade, Bedfordshire. 

1862 Burton, John Moulden, F.B.G.S., Lee park lodge, Lee, 
Kent, S.E. Council, 1868-69. 

\ 1878 BCRTON, William, L.R.C.P. Ed., 79, New North toad. 

I 1864 BuTLEB, Fbedeeick John, M.D., Surgeon to Winchester 
College and St. Cross Hospital, and to the Hants 
County Hospital, Winchester. Han. Loe. Stc. 
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1868 BOTT, William Fbedeeick, L.R.C.P. Lond., 25 Park 

itreet, Park lane, W. Council, 1876-78. 

1661 Candlish, Henry, M.D., Physician to the Alnwick Id- 
firmarj', Bondgate atreet, Alnwick, Northumberland. 

1861 Candy, John, M.D., Staff- Surgeon, Army Medical Depart- 
ment. [Per MeasPB. Price and Bouatead, Army Agents, 
34, Craven street, Strand, W.C] 

1872 Cablebs, Edwabd Nicholls, M.B., CM., Lausdowne 
grove, Devizes, Wilts. 

1863 Cahlyle, David, M.D., 2, The Crescent, Carlisle. 

1861 Cabteb, Albert Pleydell, Welliugtoa House, London 

road, Gloucester. 

1872 Cabteb, Charles Henky, M.D., Physician to the Hospital 

for Women ; 45, Great Cumberland place, Hyde Park, 
W. 

1877 Cabveb, Eustace John, Fairlawn, Fulham. 

1869 Caskie, John Boyd, M.D., ^9, Goswell road, E.C. 

1878 Caskie, William Alex., M.A., M.B,, Manse Court, 17, 

Main street, Largs, Ayrshire, N. B, 

1870 Causton, William Hbnry, l, Pomona place, Hammer- 
nith. 

1863 Cayzxb, Thomas, Mayfleld, Aigburtb, Liverpool. 

1875 Chaffers, Edwabd, F.R.C.S., 54, North street, Keighley, 

Yorkshire. 

1873 Chalmers, John, M.D., 43, Caledonian road, N. 

1864 CHAMBEB9. Thomas, F.B.C.P. Ed., F.R.C.S. Ed., Senior 

Physician to the Chelsea Hospital for Women, Consult- 
ing Physician Accoucheur to the Western Maternity ; 
64, Chester square, S.W. Covncil, 1874-6. 

1876 Champneys, Francis Henry, M.A., M.B. Oion., II, 

Wyndham place, Bryanston square, W. 
1859 Chance, Edward John, F.R.C.S,, Surgeon to the Metro- 
politan Free Hospital and City Orthopeedic Hospital ; 
59, Old Broad street, City, E.C, 

1862 Chafuak, Waltbb, F.B.CS., Lover Tooting, Surrey. 
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' Chakles, T. Edmondstocne, M.D., ProfegBor of Midwifery 
at the Calcutta Medicnl College, 10, Harrington street, 
Calcutta. Ho7i. Loc. See. 
!r|874 Ch&blesworth, Jaues, 27, Birch terrace, Hanley, Stafford- 
shire. 
1 1865* Chablton, Eobebt, M.D. 

OHAVA83E, Pte Hbnby, F.R.C.S., ai-l, Hagley road. 
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I 18; 
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1 Child, Edwin, New Maiden, KingBton-on-Tbames, Surrey. 
• Chisholm, Edwin, M,D,, 161, Macquarie street, Sydney, 
New South Wales. [Per Messrs. Turner and Hen- 
derson, care of Messrs. W. Dbwsod, 121, Cannon 
street, E.G.]. 

Clabeuont, Claude Clabke, Millbroolc House, 1, Hamp- 
stead road, N.W. 

Clabk, Jame3 Fenn, Clent boaee, Beaucliamp square, 
Leamington. Hon. Loc. Sec. 

Clabk, James Henby, L.B.C.P. Ed., Mandeville, Man- 
chester, Jamaica. 

Clabke, William Miciiell, late Surgeon to the British 
General Hospital; 2, York buildings, Clifton, Briatol. 

Clat, Charles, M.D., late Lecturer on Midwifery and 
Clinical Medicine in St, Mary'a Hospital, Manchester ; 
Audenshaw Lodge, Audenshnw; and 101, Piccadilly, 
Maucbester. Council, 1863-65. 

Clat, Geobqe Lanosfobd, Weat View, 443, Moseley 
road, Birmingham. 

Clat, John, Professor of Midwifery, Queen's College, 
Birmingham i Allan Houae, 136-9, Sleelhouse lane, 
Birmingham. Council, 1868-69. Viee-Pret. 1872-4. 

Cleveland, William Fbederick, M.D., Stuart »illa, 
199, Maida Tale, W. Council, 1863-64. Fiee-Prtt. 
1875-77. 

Clifton, Nathaniel Kenby, F.R.C.S.E., Consulting Sur- 
geou to the Islington Dispensary ; 20, Cross Street, 
Islington, N. 

Clogo, Stephen, East Looe, Cornwall. 
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Ehofei 

1865* CoATEa, Charles, M.D., PhyiicUn lo the BmU Genersl 

and Roynl United Hoipitali ; 10, Circus, Bnth. 
1860 CocKELL, Edoar, Holly lodge, 62, ForeBl rond, Dalaton, N.E. 
1859 CocKEtL, Frederick Edoab, 144, Amberst road, Hack- 

ney, N.E. 
1878 CocKELL, Frederick Edgar, Jun., 63, Forest road. 

Dais too. 

1875 CoFPiN, BicHARD Ja3. Maitlakd, M,R.C.P. Ed., 4, 

Wetherby terrace, Earl's court road. South Keoaing- 

ton, S.W. 
1878 COFfiN, THOMAi Walker, Gro»e cotta^, Clarendon road, 

Clapton, E. 
1975 Cole, Richakb Beverlt, M.D. Jefferson Coll. Philad., 

San Francisco, California, U.S. [Per Mr. Henry 

Perkins, \-\, Ampthill square, Regent'i park.] 

1876 Coleman, Matthew Owen, M.D., 6, Viotoria terrace, 

Surbiton, Surroy, 

1877 CoLMAN, Walter Tawell, Hon. Surgeon to the Brighton 

Hospital for Women ; 67. Buckingham road, Brighton. 
1866 Coombs, James, M.D., Bedford. 

1873 Coofer, Fraxk W., LeytoQstooe, Essex. 

1874 CooPEB, Hekbbht, L.R.O.P. Ed., 3, Itosslyn terrace, 

Harapstead, N.W. 
Cooper, Jokk, M.R.C.P. Ed., Clapham rise, S.W. 
1872 CooTB, Michael, M.D., 15, Ivanhoe terrace, Ashby-de-Ia- 

CoPEMAlf, Edward, M.D., Physician to the Norfolk and 
Norwich Hospital ; Upper King street. The Close, 
Norwich. CounetV, 1869-71, rice-Pre*., 1873-5. Hon. 
hoc. See. 

CoBDES, Aun., M.D,, Professor of Obstetrics at the Univer- 
sity of Geneva ; 8, Corraterie, Geneva. 

Cornwall, James, F.R.C.S., Fairford, Gloucestershire. 

CoRRT, Thomas Charles Steuart, M.D., Senior Surgeon 
to the Belfast General Dispensary ; 146, Donegal! Pass, 
Belfast. Council, 1867. Son. Loc See. 

CoRV, Frederick Charles, M.D., PortSand villa, Buck- 
hnrst hill, Gasex. Council, 1867-69. 
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1875 Cory, Robeet, M.B., Aui«tiint Obitetric Physioian to St. 

Thomai'i Hospital j Palace road, Albert Embankment, 
S.E. Council, 1S79. 

1863 Coward, John W., CLristcburcb, CaoterLiiry, New Zea- 
land [agents: Messrs. Arthur Hill and Sons, 101, 
Southwarkstreel, S.E.]. Hon.Loe. See. 

1869 Cox, KiciiAKD, L.H.C.P. Ed.. Theale, near Reading. 

1877 Cbawpord, James, L.K.Q. C.P.I,, Ighcbam, Sevenoaks. 

1876 Chew, John, Higham Ferrera, Norlhnmptonaliire. 

1859 Csorr, J. McGrioob A. T., M.D., M.R.C.P., IS, Abbey 

road, St. Jobn'a Wood, N.W. 

1866 Cdoft, Robert Charles, L.R.C.P. Ed., 204, Camden rond, 

N.W. 
1674 Crombie, Chablbb Manh, M.B. & CM., 9, Union terrace, 
Aberdeen. 

1860 Cbosb, Riohabd, M.D., Carlton Home, Belmont road, 

Scarborougb, Yorkibire. Hon. Loo, See. 
1869 Oxoaa, Robert Shackieford, Peterafield, Hanti. 

1867 CRorcuEB, Henry, Weat Hill, Dartford, Kent. 

1676 Cbocdace, J. H., Aaiiatant Medical Officer, East Riding 
Aiylnm, Beverley, Yorkshire. 

1875 CctUNGWOKTH, Chables James, Surgeon to St, Mary'a 

Hospital, Manchester ; 260, Oxford road, Manchester, 
18ii9 Culpepeb, William Moe, I, Brunswick terrace, Palace 

gardens, Kensington, W. 
1862 CuMBEBBATcu, Lawrence Trent, M.D., 25, Cadogan 

place, Belgrnve square, S,W. Council, 1608-70. Vice- 

Prei., 1878. 

1867 CtoLAHAK, Hugh, M.D., 9, Grange road, Bermondaey, S.E. 
1859 CuBGEHTEN, J. Brendon, II, Craven hill gardens. Bays- 
water, W. Council, 1870-72. 

1868 Dalt, Fredebick Henry, M.D., 101, Queen'a road, Dais- 

ton, N,B. Council, 1877-9. 

1876 Davieb, Goueb., L.R.C.P. Ed., 66, Pemhridge fillas, Bays> 

water, W. 

1878 Davies, Henry Nacnton, Glyn Rhondda House, Cymer, 

Pontypridd, Glamorganshire. 
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1 £teM 1 


1 O.F. 


Davis, Jobn Hall, M.D., F.K.C.P., Obstetric Physician 




to, Rnd Lecturer on Midwifery and Diseasefl of Women 


1 


and CbUdren at, the Middleses Hospital; Physician 


^^^ 


to the Royal Maternity Charity ; Conaulling Physician- 


^^^L 


Accoucheur to the St. Pancraa Infirmary ; 24, Harley 


^^^H 


atreet. Cavendish square, W. Council, 1859, 186-1-65. 


^^^r 


Vke-Pres. 1861-63. Prts. 1867.68. 


P 1863 


Davis, Robert Albx., M.D„ Resident Physician, County 




Asylum, Burntwood, near Lichfield, Stafford. 


1873 


Dathon, Fhancis, Ij.R.C.P. Ed., Elton, Bury, Lancashire. _ 


1877 


Dayson, Smith Houston, M.D., Camden villa, 203, Maida ■ 




vale, W. I 


1878 


Dat, Edmund Ovebman, House Surgeon to the Royal In- 




firmary for Children and Women, Waterloo Bridge road. 


1859. 


Day, William HeNnv, M.D., Physician to the Samaritan 




Free Hospital for Womeii and Children j 10, Man- 




chester square, W. Council, 1873-75. 


1877 


Dean, Maesh^ll M. P., M.D., Peterboro', Toronto, 




Ontario, Canada. 


1872 


Dekton, Geosqe Baqsteb, Surgeon to the Ladiea' Charity 




and Lying-in Hospital ; 2, Abercromby equare, Liver- 




pool. 


1877 


Dewae, John, L.R.C.P. Ed., 132, Sloane street, S.W. 


1860 


Dickenson, John, F.R.O.S., Hon. Surgeon to the Wresham 




Infirmary ; Wrexham, Denbighshire. 


1877 


Donovan, John Island, M.D., Ballincollig, Co. Cork. 


O.F. 


Deage, Charles, M.D., Hatfield, Herts. Coutteil. 1661-4. 


1878 


Drino, Williak Ernest, L.R.C.P. Ed., Boughton-nnder- 




Blean, Faversham, Kent. 


1876 


DtiKE, Georqe Amos, 9, Cornwall road, Westboume road, J 
W. 1 


O.F. 


Duncan, Jambs, M.B., 8, Henrietta street, Covent Rarden, 1 




W.C. CoMneil, 1873-74. I 


1839 


Ddsoan, Peteb Chakles, M.D., 7, Hanover street, Hanover M 


k 


square, W. J 
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1871 Eastes, Geohge, M.B., F.R.C.S., Surgeon- Accoucheur to 

tlie Weatern General BiBpensary ; 69, Connaught street, 

Hyde park anuare, \V. Council, 1878-79. 
1866 Eastos, John, M.D., 19, Norfolk Crescent, Hyde park, W. 

CoTtncil, 1878. 
1878 Eaton, John Chamberiin, Ancaster, Lincolnshire. 

Eddowes, William, Snrgeon to the Salop Infirmary, The 

College, Shrewsbury. 
1 1867 Edis, Arthuk W., M.D., AeBistant-Phyaician- Accoucheur 

to the Middlesex Hospital ; Physician to the British 

Lying-in Hospital ; 22, Wimpole street, W. Council, 

1873-74. Hon. See. 1874-77. Vice-Pres. 1878-9. 
(1876 Eliscbek, Julius, M.D., Asaistant Physician to the Uni- 
versity of Buda-Peat, v, Badgaase 4, Buda-Peet, 

Hungary, 

11878 Elleby, Richard, L.R.C.P.Ed., Plympton, Devon. 
|,1862 ELLiaoN, James, M.D., Surgeon to H.M.'s Household, 

Wmdaor; 14, High street, Windsor, Berks. Council, 

1873-75. 
|.1673 Enqelmann, Geokge Jruus, A.M., M.D., 3003, Locust 

street, St. Louis, Missouri, U.S. 
1 1971 Evans, Thomas Walteb, 101, Heyworth street, Everton, 

Liverpool. 
[ 1875 EwABT, John Henry, Surgeon to St. Mary's Hospital for 

Women and Children i Limefield House, Cbeetham 

hiU, Manchester. 
|!1S75 Eyeley, Joseph Fredebick, L.B.C.P. Lond., 5, Hill-park 

crescent, Plymouth. 
(1665 Faibbank, Thomas, M.D., Surgeon to H.&I. the Queen and 

the Royal Household, Windsor Castle ; Moulsey House, 

Sheet street, Windsor, Berks. 
J 1859 FAiR0LOTH,RicHAEl),F.R.C.S,,Newtnarket,Cambridgeshire. 
1 1876 Farncombe, Richard, 40, Belgrave street, Balsall heath, 

Birmingham, 
|1869 Farqoiiab, William, M.D., Surgeon-Major, Madras Army, 

Bangalore, Madras Presidency. [24, Pembroke gardens, 

Kensington.] 
|)66i Pabb, Geo. F., L.R.C.P. Ed, Sla<le Honae, 175, Ken. 

nington road, S.E. 
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FILLOWB OF THE BOOIXTT. ■ 


Eleeted | 


1B6S 


Feoak, Richabd, M.D„ 1, Charlton pirlc terrace, Old 




Charlton, Kent. 


1872 


FERQUS90N, Albxandbb, M.D.. F.R.C.S. Ed,, Briarbank, 




Tweedvale, Peehlei. N.B. 


1861 


FETHEE3T0N, Gebald H., M.D. ; HoD. Physician to the 




Melbourne Lying-in Hospital, Prahran, Melbourne, 




Victoria. Hon. toe Sec. 


1873 


FiNBGAN, James Herbert, M.D., 48. Rodney atreet. Liver- 




pool. 


1876 


FiHLAY, David W., M.D., 21, Montagu street, Fortman 




•quare, W. 


1870 


FisHBB, John Mooee, M.D.. 2, Balmoral terrace, Anlaby 




road, Hull. 


1873 


Fitch, Simon, M.A., M.D., Halifax, Nova Scotia. 


1874 


FiTZRAYNE, William Allen, 10, Frceschool atreet, Horie- 




lydown, S.E. 


I86S 


Fletcher, Edward. Lygon street, Carlton, Melbourne, 




Victoria. 


1878 




I 1877* FoNMARTiN, EEifHT Da, M.D., Home Pbyiioian, Seamen'. 




Hoipital, Greenwich. 


1876 


Forbes, Litton, Buckingham Club. 1, Regent etrefit, S.W. 


1877* 


FoBD, James, M.D., Eltbam, Kent. 


1865 


FowLEB, James, F.8.A.. Hon. Surgeon to the Clayton Hoe- 








Parade, Wakefield. CouncU. lS72-i. Hon. Loc. Sec. 


1866 


Fox, CoRifBLius Benjamin, M.D., Medical Officer of Health. 




Maldon Union Sanitary District, Grove House, Great 




Buddow, near Chelmsford, Eisex. 


1877 


FoxoN, FoxoN, 231, Brompton road, S.W. 


1862 


Frain, Joseph, M.D.. Hon. Surgeon to the South Shields 




Dispensary ; Frederick street, South Shields. 


1861 


Pbankland. Thomas Thkosb. Surgeon to the Bipon Die- 




pensary, North House, Ripon, Yorkshire. 


1875 


Fraber, Anqcs, M.D., 232, Union street, Aberdeen. 


187'1 


Fbaskr, Robeht Maclean, L.R.C.P. Ed., 6, North terrace. 




North gate, Darlington. 


1867 


Freeman, Hknby W., 24, Circua, Bath. 




i 1^ 



FILLOm or TBI SOCIKTT. XXT11 

Eleeted 

1867 Fbteh, Chaelh, L.K.Q.C.P.I. ; Sherburn, Eait Eiding, 
Yorkshire. 

1 86? FULLEB, Chasleb C 33, Albany etreet. Regent'* park, N.W. 

1874* Galabin, Alfred Lewis, M.A., M.D., AsslglBnt-PhyeiciBn 
10 the Hospital for Sick Childrea ; AsBiBtant ObBtelric 
Physician to Guy's Hospital; 14, St. Thomaa'a street, 
Southwark, 8.E, Council, 1876-78. Hon. Lib. 1879. 

1863 Qalton, John H., M.D., Woodiide road, Upper N^orwood, 
S.E. Couneil, 1874-6, 

1872 Gabdnbb, W,, M.A., M.D., 325, St. Joseph street, Montreal, 

Canada. 
1863 Garm&n, Henby Vincekt, Kent House, 6, Bow road, E. 
1876 Oabneb, John, 85, New Hnll street, BirDiingham. 

1873 Gahtov, William, M.B., F.il.C.S., Hardshaw street, St. 

Helen's, Lancashire. 
1859 GA8K01N, Geobgb, 7, Westbourne park. W. Council, 

1970-72. 
1875 Gawith, J. Jackson, 23, Westbourne park terrace, W. 

Geikie, Walter B,, M.D., F.R.C.S. Ed,, Professor of the 

Principles and Practice of Medicine And of Clinical 

Medicine in the University of Trinity College, Toronto, 

Ontario, Cansdn. 
liB77 Qeli., Thomas Silvester, M.D., St. John's Lodge, Kenial 

green, W. 
1 1859 Gervis, Henry, M.D., F.R.C.P., Obstetric Physician to, 

and Lecturer upon Obstetric Medicine at, St. Thomas's 

Hospital ; Physician to the Royal Maternity Charity ; 

13, St. Thomas's street, Southwnrk, S.E. Couneil, 

1S64-66. Hon. See. 1867-70. Fice-Pret. 1871-3, 

Treat. 1878-79. 
[ 1866 Gertis, Fbedebick Heudebousck, 1, Fellows road, 

Haverstock hill, N.W. Co«nci/, 1877-9. 
|1S75 GiBBiNGS, Alfbed Thouas, M.D., 93, Richmond road, 

DalsloD, N.E. 
Il874 Gibson, James Edwabd, Bath road. West Cowes, Isle of 

Wight. 
I 1866 GiDDiNQS, William Kitto, L.R.CP. Ed,, Shaftesbury 

House, CalTerley, near Leeds, VorksUire. 
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ElteUd 1 


18?7 


GiFPARD, Docglas William, 44, Old Steyne. Brighton. 


1875 


Giles, Peteb Bbooue, L.B.C.P. Ed., 5uaDtoD-on-V;e, 




Hereford. 


1S69 


Gill, William, L.E.C.P. Lond., 11, RiwmII eqiure, W-C. 


1867 


GiTTiNS, John, L.R.C.P. Ed., St. OUtcV Union, Parish 




street, Sonthwark, 134, Tooley street, S.E. 


I87I 


GoDDABD, EtJBESE, L.B.C.P. Lond., North Lynne, High- 




bury New Park, N. 


1876 


GoDFBAlf, Alfred Charles, M.B., L.R.C.P. Ed., 45, La 




Motte rtreet, Jerwy. 


1877 


QODKON, Chables, F.B.C.S,, 1, Astwood road, Cromwell 




road, South Keoaington, S.W. 


1671 


Godson, Clement, M.D., CM., AHiaUnt Physiciau- 






^^ 


10 the SamariUn Free Hospital ; 8, Upper Brook fltreet, 1: 


^^L 


Groatcnoriquare.W. CoiinCT7,1876."7. aon.^ec. 1 878-9. 


^H INCH 




^^H 


S.W. 


^H 1873 


GoLusMiTU, John, M.D., Highwortb Home, Wortliing, 


^^H 


Susacx. 


^H 1873 


GooDcuiLB, Nathaniel, L.R.C.P. Ed., 9, Highgate road. 


^^H 


N.W. 


^H 1869 


GoiB, Tbeoehna Bidddlpb, 36, The ParagoD, Bath. 


■ m. 


GiiAY, James, M.D., 15, Newton terrace, Glasgow. 


^H 1874 


Greene, William Tiiomab, M.A., L.K.Q.C.P.!., 218, Old 


^^H 


Kent road, S.E. 


^H 1863 


Griffith, 0. De GoBBEaUES, Physician to the Hospital for 


^^H 


Women and Children, Pimlico i Physician- Accoucheur 


^^H 


to 8t. Saviour's Maternity ; 9, Lupus street, St. George's 


^^H 


square, S.W. 


^^1 ise9 




^^B 1H70 


GaiGO, William Chapman, M.D., Physician to the In- 


^^^^ 


patients. Queen Charlotte's Lying-in Hospital] AsBistsnt 


^^^B 


Ohstetric Physician to the Westminster Hospitnl; 


^^^B 


Assistant. Physician to the Victoria Hospital for Chil- 


I 


ilreu; 6. Curaon street, Mayfair, Council. 1875-77. 
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I.F. Gbimsdale.Thos. F., L.fi.C.P. Ed., Consulting Surgeon to 
tbe Lying-in Hospital, and late Lecturer on Diseases 
of Children, &c., at the Boyal Infirmary School of 
Medicine ; 29, Rodney street, Liverpool. Coimeil, 
1861-62. rke-Prea. 1875-76. 

Gboom, CHiKLES Fhedebic, M.D., ], Hawley road, N.W. 

Gbosholz, Feederiok Hermann Varley, L.K.Q.C.P.I., 
Pier House, Aberdovey, Merionethshire, North Wales. 
1876 Groth, Ernst R. G., M.D,, 5, Weymouth street, Portland 
place, W. 

GwYN, Georoe F., Weatcroft House, HamtntrBmith, W. 

Habgood, Henry, M.D., Sussex House, Bolton road, East- 
bourne, Sussex. 

Hadaway, James, L,E.C.P. Ed., 47b, Welbeck street. 
Cavendish square, W. 

Hadden, John, M.D., 31, West street, Horncastle, Lincoln- 
shire. 

Hall, Alfred, M.D., Senior Physician to the Brighton Dis- 
pensary; Furze Hill House, Furze hill, Brighton. 
Counct/, 1864-65. Fice-PrM. 1866-68. Bon. Loc. Sec. 

Hall, Frederick, 1, Jermyn street, St. James's, 8.W. 

Hall, John Henry Wynne, L.fi.C.P. Ed,, 33, Albert 
terrace, Albert square, Claphatn road, S.W. 

Hallowes, FaEnERicK B., Redhill, Beigate, Surrey. 

Haumonu, Charles, 9, George street, Manchester square, W. 

Hannan, Francis John, M.B., Avonside, Downton, Wilts. 

Habdey, Key, Surgeon to the West City Dispensary ; 4, 
Wardrobe place. Doctors' Commons, E.G. 

Habdinh, William, F.R.C.S., 4, Percy street, Bedford 
square, W.C. 

Habdwicke, William Wright, L.R.C.P. Ed., 1, Westgate, 
Botherhnm. 

Habpeb, Qebald S., St, George's Hospital, Hyde park 
comer, S.W. 



[1876 
I 1877 



1865 
1676 



11667 



[1876 




'ELL0W8 OF THE aOCIETV. 



I, Cambridge atreet, Hyde 



Elecled 

O.F. Haepeb, Philip H., F.R.C.S., 

park, W. 
Habeies, Thomab Davies, 36, North Parade, Aberystwith, 

Cardiganshire. 
Haerinson, Isaac, F.R.C.8., Caatle street, Reading, Berks. 

Council, 1862-65. Hon. Loe. Sec. 
Harsis, Chakles, M.D., Northiam, Asbford, Kent. 
Harbis, Chables James, 11, Kilburn Priory, N.W. 
18?2 Hareib, Henry, M.D., F.R.C.S,, Trengweath place, Redruth, 

CoruwaU. 
1867 Haeeis, William H., M.D., Professor of Midwifery la the 

Madras Medical College, and Superiuteudent of the 

Lying-iu Hospital, Madras [agent: Mr. H. K. Lewis, 

Oower street]. 
1861 Haurib, William John, 13, Marine Parade, Worthing, 

Hon. Loc. See. 
Hartey, Robbrt, M,D., Civil Sargeoq of Bhurtpore, near 

Agra, India [eirf Bombay]. [Per Messrs. Cochran and 

Anderson, l,*i2, Union street, Aberdeen.] 
Hatherly, Henby Reginald, L.R.C.P. Ed., Wellington 

■treet, Park side, Nottingham. 
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ADVERTISEMENT. 

The Society is not as a body responsible for the facta and 
opinions which are advanced in the following papers and com- 
munications read, or for those contained in the abstracts of the 
discussions which have occurred, at the meetings during the 
Session. 
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LONDON. 



SESSION 1878. 



ANNUAL GENERAL MEETING, 

JANUARY and, 1878. 

f Chablbb West, M.D., F.R.C.P., President, in the Chair. 

Present — 52 Fellowe and 6 visitors. 

Tho ballot for the election of officers and Council for 
^the year 1878 was declared open by the President till 
9 o'clock, and Dr. A. Wiltshire and Mr. R. W. Parker were 
nominated scrutineers. 

Books were presented by Dr. Matthews Duncan, Dr. E. 
M. Jenks, Dr. McClintock, Mr. LawBon Tait, Prof. F. 
Rizzoli, and Dr. Otto Spiegelberg. 

I J. B. Miller Lewis, M.D., and Henry de Fonmartin, 
I'lf.D., were admitted, and James Murphy, M.D. (Sunder- 
land), and Henry Wintle, M.B., were declared admitted 

Fellows of the Society. 

Fred. E. Cockell, jun., M.R.C.S., Thomas Walker Coffin, 

VOL. XX. I 
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M.R.C.S., and Joseph Henry Philpot, M.D., were elected 
Fellows of the Society. 

The following gentlemen were proposed for election : — 
Henry N. Davies, L.R.C.P. Ed. (Pontypridd), Alex. M. 
Lang, M.B., Owen E. Owen, L.KC.P. Ed. (Anglesey), 
Jos. 0. Taylor, L.S.A., and Wm. A. Thomson, F.E.C.S. 
{Sudbury). 

Dr. Roi'EK exhibited an extensively ruptured nterus. 
The subject of this accident was thirty-six years old, of 
very intemperate habits. She was at full term, liad had 
seven children without any difficulty, five of these children 
were born dead, and the other two lived but a few hours. 
She was attended by a midwife. The head presented, 
and when the os uteri was fully dilated, and head nearly on 
the perinteum, as the pains were very feeble, a dose of ergot 
was given. Symptoms of rupture were observed in an 
hour and a half afterwards. The head receded and the 
child escaped into the peritoneal cavity ; delivery was 
effected by podalic version, and bringing the child away 
per vias uaturalos. Death took place seven hours after 
the rupture, and in about ten minutes after delivery. The 
abdomen alone was examined post-mortem. The lace- 
ration extends quite through the edge of the os uteri and 
upwards as far as between the right round ligament and 
ligament of the ovary. There was also considerable dis- 
ruption of the connective tissue about the right broad 
ligament. 

Dr. John Williams aaid ho bad seen a case in which a limilar 
rupture had occurred spoutaneoualy, when ergot had not been 
administered. 

Dr. HuRMAN showed the uterus of a woman who died 
from post-partum hemorrhage. Her medical attendant, 
to arrest the hfemorrhage, injected into the uterus a 
mixture of one part of the saturated solution of perchloride 
of iron with four of water. This was effective, but only 
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for a time ; and, as a dernier re-sort, a rag soaked in the 
saturated solution of percliloride of iron waa pushod up 
into the uterna. The specimen was exhibited as showing 
well the difference in the effect of the weaker and the 
saturated solution. The upper part of the uterus, which 
had been bathed by the 1 to 4 solution, was not, on section, 
altered to an extent appreciable by the unaided senses. 
That the iron had come into contact with this part, had 
been ascertained by chemical tests, as well as from the 
statement of the medical attendant. The lower part of 
the uterus, which alone had come into contact with the 
saturated solution, was black, hard, and corrugated, this 
change extending through the inner three fourths of its 
thickness. 



Dr. Braxton Hicks said that the case showed the truth of 
the view generally held with regard to the effect of perchloride 
of iron. Healthy tissue stands the tincture, but not the strong 
solution. 

Dr. Cleveland inquired what was to be understood by the 
term " saturated solution." He had used tbo strong pharma- 
copteiai preparation diluted with three parts of water, and 
thought it of quit« sufficient strength. He would fear that the 
undiluted solution might act as an eacharotic. 

Dr. Edis referred to a case of secondary post-partum hiemor- 
rhage, where a solution of iron 1 to 4 had been employed 
without arresting the heemorrbage permanently, in which two 
drachma of the strong Liquor Perri Perchlor. were injected 
into the uterus about the tenth day after delivery, and allowed 
to remain in, a plug of cotton wool being plEiced against the os 
uteri, with the effect of at once arresting the flow. The patient 
made an excellent, though somewhat tardy, recovery. There 
was no sloughing or other untoward symptom. The interior of 
the uterus had been carefully explored for any retained portion 
of placenta, but none could be detected. There was no rupture 
of the cervix. 

Dr. EocTH said the case brought up the whole question of 
injection of perchloride of iron. He had used it twice, and both 
patients died. When imection into the uterus is made there 
ought to be a free exit. In the case before the Society a solution 
of 1 to 4 waa used ; it proved inefficient, go it was a bad plan 
to use a weak solution. 

Dr. CoBX had used tbo perchloride in several cases with sue- 
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ceaa, and without bad result, the strength of the solution being 
lto4. 

Dr, Eatbs said the specimen was of great value as it showed 
that very little of the icjection, owing to the manner of injecting, 
had reached the fundus, from which, doubtless, the beemorrhage 
issued. In all cases of post-partum flooding, when perchloride 
of iron was used, the whole bleeding surface should be copiouaiy 
bathed by the fluid. This could only with certainty be done by 
clearing out the clots, carrying up the injecting tube in the hand 
into the uterus, and directing the injection against every portion 
of its interior. Another advantage derived from introducing 
and keeping the hand in the uterus was that the iron was not 
retained, but readily escaped through the internal oa by the 
side of the wrist. He always used a strong solution of the iron, 
one composed of equal parts of Liquor Perri Perchloridi Fort, 
and iced water. He had had most satisfactory results. 

Dr. Barnes said the point of the syringe should be carried to 
the fundus. This could only be ensured by introducing the 
hand into the uterus. Clots should be removed before injecting. 
One to 4 is good strength, but a stronger solution might be 
used If necessary, but it should not be eacharotic. This means 
of arresting hiemorrhage had stood the test of eiperience, and 
had saved many lives. The test for its use is the possibility of 
exciting reflex action. When this cannotbe done use perchloride 



Dr. Hbtwood Smith showed a uterus, the body of 
which was the seat of malignant disease. 

M. A. W — , 8Bt. 60, single ; catamenia set. 15. Kegular 
for last two years, at times profuse, 

October 28th, 1875.— The uterus anteflexed, small; 
cervix conical, oa small. 

December 10th. — Complained of pain about umbilicus. 
Has had menorrhagia at times after excitement, ever 
since 1870, when she strained herself. 

March, 1876. — Tender spot in hypogastrium . 

May 2-ltb, 1877. — Uterus felt above pubea, about 2 — 3 
inches, very hard, movable by bimanual examination, 
uterine sound SJ inches forwards, with but slight pain. 

July 3rd. — Tumour increased, especially towards right ; 
uterus movable, os closed. 

Admitted into The Hoapital for Women, September ; 
got rapidly thinner. Cervix freely divided, when interior 
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was found occupied with hard, nodulated maes. Carbolic 
acid was applied, bnt patient got rapidly worse and died 
November 4th. 

Dr. Hetwood Suith ehowed, also, parts illastrating 
extra- nterine fcetation. 

M. P — , BBt. 42 J menatmation commenced 13th year. 
Admitted into the British Lying-in Hospital May 22nd, 
1877. 

Vaginal Examination. — Uterua high np, oa patent, 
uterine sound passed 3^ inches : behind cervix uteri a 
hard mass as of a child's head, and behind that, in the 
recto-vaginal pouch, a tense tough mass. Festal heart 
3 inches below and to left of umbilicus ; placental thrOl in 
hypogastrium, and to left. 

Operation. — 25th. At the Hospital for Women. 

Incision from above umbilicus to pubea ; sac looked 
greenish yellow. In tapping the cyst the placenta was 
wounded. The sac was then torn open and a living child 
extracted, but it only lived forty minutes. The liquor 
amnii was also of a greenish -yellow colour. The torn 
portion of placenta was ligatured and cut off. The sac 
and the rest of the placenta was left. A glass drainage 
tube was inserted in the wound. 

Patient died twenty-two hours after the operation. 

Necropsy 4^ hours, post mortem. 

The decidua was complete in utero i to ) inch thick. 
Bight oviduct narrowed and obliterated. Left oviduct 
nearly closed at nterine end, but at its distal extremity 
branched out into the placental mass. The placenta 
!d to be formed of the hypertrophied fimbriee of the 
oridnct. The question arises whether it would not be 
advisable in a similar case to remove the whole sac. 

At 9 o'clock p.m. the Annual Meeting was resumed. 
The Report of the Treasurer, G. C. P. Murray, M.D. (with 
the Audited Balance Sheet for the year 1877, and a 
table containing a summary of the Society's accounts from 
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its foundation in 1859), was read, and its receipt and 
adoption moved by Dr. Graily Hewitt, seconded by Dr. 
Routh, and carried c 



Mr. Pebbidemt and Gentlemen, before giving up the 
trust wHcli yon have bo kindly permitted me to hold for 
the last five years, allow mo to offer you, as it were, the 
financial history of the Society from its foundation, nine- 
teen years ago. It will be seen by the table I have 
drawn up, greatly assisted by Mr. Wheatley, that our 
numbers have doubled, and this will, in a great measure, 
account for the falling off in the sale of our ' Transactions.' 
In 1867 we received £81 14a. 6d., and in 1872 the sale of 
* Transactions ' brought in £92 Os. Id. ; whereas in 1877 we 
have only received £51 i7s. 6d. But taking the same 
years, we find that in 1877 we received subscriptions 
exceeding those of 1867 and 1872, by £119. Us. These 
figures, I venture to think, are highly satisfactory. Our 
expenditure on only four occasions exceeded our receipts ; 
but it is gratifying to find that it has in each instance 
aided the advancement of the Society, and contributed 
to the welfare of its Fellows. In 1866, a conversazione 
was held. In 1868 we furnished the library and other- 
wise improved the museum. In 1871 we granted £10 10s. 
to the Simpson memorial fund; and in 1876 we again 
had to meet tho expenses of our second conversazione 
by the sale of consols to the amount of £250. The 
balance now iu hand, £139 15b. Id., will, I hope, with 
the earbj receipt of nubscriptiong, enable my successor to 
replace part, if not the whole, of that which we have on 
only one occasion taken from our funded property. I do 
not wish to be considered narrow-hearted, but only careful ; 
and I think with a little attention we may continue to add 
to our capital, and thus some day feel — what we should be 
proud to feel — able to establish a home for ourselves with 
all the comforts and requirements which this now great 
Society deserves. 

G. C. P. Mderay. 
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The report of the librarian {Dr. Potter) was then 
and was received and adopted on the motion of Dr. 
Ayeling, seconded by Dr. Cleveland. 

Report of the Honorary Librarian for 1877. 

I have to report the continued nsefnlneas of the Library 
and the Batisfactory condition of its contents. The number 
of readers during the past year has been quite up to the 
UBual average, aud an increased number of books have 
been taken out for refert-nce. 

The number of volumes now in the Library amount to 
2250. The additions this year consist of 106 volumes, 
36 having been preaentedj and the rest acquired by 
purchase. 

Some repairs and renewals have been rendered necessary 
to the furniture. New stair carpet has been laid down, 
and also drugget to protect parts of the carpet that had 
become much worn ; this has been done as inexpensively 
as possible. The rooms have also been repapered and 
painted by the landlord, so that everything is now in 
oxoellent order. 

The additions to the museum have been large, con- 
Bisting of the collection of casts presented by Dr. Arthur 
Parre, who, in addition, has given us a considerable number 
of Obstetric Instruments. 

The question of increased accommodation has been 
temporarily dealt with by the rental of an additional room 
on the floor above the Library, and here for the present is 
deposited the Arthur Farre collection ; but it is much to 
be regretted that want of space still prevents its proper 
exhibition. This question of additional accommodation, 
owing to the constant growth of the contents of the 
Library, is still a very pressing one, and must again before 
long engage the serious attention of the Council. 

Jno. B. Potter, M.D, 

The Prrsiskkt uinonnced that the Scrutineers had 
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examined the lists, and reported that the following 
gentlemen had been elected as officers and council for the 
ensuing year. 

Honorary President. — Arthur Farre, M.D., r.R.S. 

President. — Charles West, M.D. 

Vice-Presidents. — James H. Aveling, M.D., James 
Braithwaite, M.D. (Leeds), Lawrence Trent Cumber- 
batch, M.D., Arthur W. Edis, M.D., Robert James 
Wilson, F.B.C.P. Ed. (St. Leonards), Alfred Wiltshire, 
M,D. 

Treasurer. — Henry Gervie, M.D. 

Sonorary Secretaries. — John Williams, M.D., Clement 
Godson, M.D. 

Hviiorary Lihrarian. — John Baptist e Potter, M.D. 

Honorary Members of Council. — Henry Oldham, M.D,, 

Robert Barnes, M.D., John Hall Davis, M.D., Graily 

Hewitt, M.D., John Braxton Hicka, M.D., F.R.S., 

1^^ Edward John Tilt, M.D., William Overend Priestley, 

^^^ M.D., Thos. Spencer Wells, F.R.C.S. 

^^P Other Members of Council.— John 8. Bartrum, F.R.C.S. 

^^" (Bath), Percy Boulton, M.D., William Frederick Butt, 

L.R.C.P., Frederick Henry Daly, M.D., James Matthews 

Duncan, M.D., John Eaaton, M.D., George Eastes, M.B,, 

Alfred Lewis Galabin, M.A., M.D., Frederick Heudoboarck 

Gerris, Thomas Crawford Hayes, M.D., George Ernest 

Herman, M.R.C.P., Wm. Carter Hoffmeister, M.D (Cowes), 

William Hope, M.D,, Wm. Nicholson Price, M.R.C.S. 

(Leeds), Thomas Savage, M.D. (Birmingham), John 

Ashburton Thompson, M.D., John Thorbum, M.D. (Man- 

^^^ Chester), Thomas James Walker, M.D, (Peterborough). 

^^^B The President t 



The President then delivered the Annual Address. 
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Gentleuen, — It seems a email imdertakiiig, a very easy, 
simple matter, to sum up at the end of a year the resolts 
of the work of a scientific society, to do honour to the 
memories of those of our fellow- lab oarers who have passed 
from among us, and to encom-age one another by their ex- 
ample. And yet when one attempts the task the difficulties 
in the way of its performance are found to be very great, 
for there are in it no elements of novelty ; and what is 
there to say which has not been said, and better said, before? 
Nor only so, but how small after all is the outcome of a 
year of the most earnest work of any society, and especi- 
ally of a society like this, whose scope is bat a limited one ? 
The history, too, the uneventful history of members of our 
profession, of lives passed in quiet toil, in the patient quest 
of knowledge, in self-denying kindness, and in the practice 
of those homely virtues which alone it falls to most of us to 
have the opportunity of exercising, is one which we can 
scarcely bring into the full glare of publicity. We run 
great risk, in doing it, of distorting the familiar features 
of those whose memories we fain would cherish ; of reflect- 
ing them, as some mirrors do^magnified indeed, but mis- 
proportioned. 

Pardon me if I seem to regard my office as a humbler 
one than some would represent it, I know full well that 
it is beyond my skill to discharge it fittingly ; and I trust 
you will not think that I seek to extenuate my own short- 
comings by detracting from the interest or the importance 
of the subjects with which I have to deal. 

The first duty that devolves on me, indeed, is one as 
pleasant as it is easy — to congratulate yon on the increase 
of yonr numbers, and on the general prosperity of the 
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Society, The number of oor members is 788, as agaiiiBt 
700 last year ; and thongh numbers serve to prove only that 
a Society is popular, there yet is no surer proof of the decay 
of an association than when members secede from it without 
cause assigned, or when candidates do not come forward to 
fill the vacancies which time makes in its ranks. Neither 
of these signs of decline appears, and, I trusty will never 
show itself in the Obstetrical Society. Increasing numbers 
mean increase of income ; and it is needless to do more 
than call your attention to the satisfactory report of your 
Treasurer. You have heard, too, from your Honorary 
Librarian that your collection of books (a good and well- 
chosen one it is) increases steadily ; and it has been my 
pleasing duty to return, on behalf of the Council and of you, 
gentlemen, our best thanks for fresh gifts of books aud 
casts from our Honorary President, handing over to hia 
juniors the instruments which helped him to his extended 
usefulness and well-merited fame. 

Tbenineteenth volume of your 'Transactions' will,I trust, 
be found not inferior in value to its predecessors. For my 
own part, while I have learnt much from the papers and 
discussions, and have refreshed my, on many points, some- 
what obsolete knowledge, I have not been without a strong 
feeling that, for the full efiSciency of your President, it is 
needed that his knowledge should be as complete and as 
recent as that of the youngest member of your body. For 
the courtesy and kindness with which you have borne with 
my shortcomings, let me here return you my most heartfelt 
thanks. 

Our meetings have never lacked a good attendance, nor 
have the discussions been wanting in interest. It has 
seemed, however, to the Council due both to those gentle- 
men who are so good as to contribute papers to the Society, 
as well as to the President and Secretaries, that the law 
should define more clearly than has hitherto been done, the 
mode of proceeding when any doubt may arise as to 
whether the novelty or interest of a communication renders 
it desirable that it should be broogfat before the Society. 
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The object of the changes proposed is to throw the burden 
of a decision more upon the Connci! at large, and to remove 
it, as far as may be, from the President and Secretaries, bo 
that the bare suspicion of personal feehng being mixed up 
in the question of the acceptance or rejection of a paper 
ahall be impossible. The laws thus modified have been 
approved by the Councilj but it was thought wise, as one 
or two other rules may require amendment, not to trouble 
yon with piecemeal legislation, but to let the matter stand 
over for a year. 

You will be asked to vote the continuance of the two 
committees, the one of which has done good service in the 
collection of casts and drawings of various forms of dis- 
torted pelves, and in some instances of pelves themselves; 
and the other ia engaged in the investigation of the im- 
portant subject of transfusion. The labours of the Trans- 
fusion Committee have been impeded by the laws which 
impose difficulties in the way of experiments on animals for 
the benefit of man. According to some good people, the 
dominion which the Book of Genesis says was given to man 
" over every living thing that moveth upon the earth " was 
a very limited monarchy indeed. The work of the Tem- 
perature Committee was found almost impossible to be 
carried out except in a lying-in-hospital. It ia therefore 
not proposed to reconstitute that Committee, but to leave 
the further elucidation of the problems with which it occu- 
pied itself to individual research. 

It is not often that our medical societies become directly 
interested in legislative questions. The importance, how- 
ever, of urging on the Goverment the adoption of some 
plan for securing that the women who practise as midwives 
among the poor shall be really competent to the duty which 
they undertake, has, as you know, engaged much of the 
time and thoughts of several of yonr past Presidents ; and, 
to the accomplishment of this object, one of your number. 
Dr. Aveling, has devoted himself with an unwearied zeal, 
without which oar progress towards this most desirable end 
would have been very small. 
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I need not say that the question of the eipedieDcy or in- 
expediency of women engaging in the practice of medicine 
generally is not at all involved in this action of the Society. 
Strongly advocated by aome, it is as strongly deprecated by 
others ; and it is not for me here to offer an opinion about 
it one way or the other. Bat we cannot abstain from 
taking ap the subject, when we find that there is a body 
of several thousand women to whom the poor of this coun- 
try have to look for attendance in their confinements, and 
that the bulk of these women have absolutely no education 
to fit them for their duties, and have advanced little, if at 
all, in intelligence during the past hundred years. 

A committee was formed to draw up the details of a 
scheme which should provide for all midwivea receiving, as 
thoy do in every continental country, a certain minimum o£ 
general and special education, and for their passing a very 
simple examination, which aims at little more than the ex- 
clusion of crass ignorance. The doing this should entitle 
them to be registered ; and this registration should alone 
convey the right to obtain parochial or other public appoint- 
ments. His Grace the Lord President of the Council ex- 
pressed himself as favorable to the principles which the 
scheme embodies. It was afterwards laid before the Medical 
Council, who approved its object. In order to correct 
various legal and technical imperfections, it was submitted 
to Mr. Roscoe, the legal adviser of the College of Phy- 
sicians ; and the scheme, which has beeo drawn up by the 
Council with your sanction, will, it is hoped, be found such 
as can, notwithstanding some criticisms which have been 
passed upon it, be fairly carried into practice. 

I may add that it does not appear to me at all deBirable 
to substitute for the proposed plan of various examining 
boards, and various registration districts throughout the 
country, any scheme which would imply the formation of 
one central board for examination and registration under 
the control of the Local Goverment Board ; nor do I advise 
its indefinite postponement till either the details of county 
organisation are improved, or till the much- vexed questiou 
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of the general admission of women to practice in the higher 
departments of medicine has been settled. 

The need is an urgent one. If it is to be met at all, it 
must be in anch a way as to entail on the midwives no larger 
outlay than such as poor women, whose rate of pay in Eng- 
land does not exceed five or six shillings a case, can be ex- 
pected to meet. A costly education, a stringent examina- 
tion in the higher branches of the obstetric art, a journey 
to the metropolis, or to one of three or four large towns, 
would entirely exceed the measure of their resources. Our 
object is simply to provide a class of nurses whoj to the 
ordinary knowledge of nursing, superadd that of the attend- 
ance on women in natural labour. If the portals of all the 
medical examining bodies were thrown open to women to- 
morrow — nay, if in some ladies' parliament men were voted 
to be disqualified for the practice of medicine and surgery, 
and none but women were allowed to exercise it, the case 
of the village midwife would still remain unprovided for and 
the poor unprotected just as they are now. An imperfect 
remedy of an admitted evil speedily applied is much to be 
preferred to a far-distant one, which promises, when real- 
ised, to be more complete. I trust that the Society will 
not allow itself to be turned aside by questions wholly 
foreign to the subject which we have in view, but that all 
its members will persevere in the endeavour which concerns 
us, not as doctors, but simply as citizens striving to supply 
a great social want, — to secure some guarantee that the 
poor shall not continue to be exposed to an ignorance and 
unskilfulueas against which the government of every other 
civilised country has protected them. 

Copies of the proposed scheme are, I think, in the hands 
of most of the Fellows present. The Secretaries will 
supply copies to any one who asks for them. 

And here ends the strict business of the meeting. But 
it still remains for me to make mention of those who were 
with us this day last year ; or, at least, were members of 
our Society then, and are not now. How best to do this 
is a problem which I do not well know how to solve. A 
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dull catalogue of the day of birth, the day of death, the 
appointments held, the worka written, would yield but 
little interest or profit — a mere colourless outline, in which 
it would be hard to recogniee the once familiar features. To 
overlay the dead with praise would answer no better end ; 
and the gilded statue of one so noble, wise, and good, as 
the late Prince Consort, seems placed as a material warning 
against ao grave an error. I will try to be an honest chron- 
icler, and to say of our lost friends, what they who dwell 
now in a land where there are no false seemings would, 
if they revisited ua, wish said of themselves. 

The first whose loss we have to deplore is one who, in pro- 
fessional standingand in wide reputation, stood pre-eminent. 
You anticipate the name of Sir William Ferguason, who 
was one of the original members of this Society, and took 
ft prominent part at the meeting when it was founded. He 
recognised then the close connection which subsists between 
snrgery and obstetrics, and endorsed his opinion when he 
accepted the Vice- Presidency of the Society. I do not give 
up the hope that our friends at the College of Surgeons 
may lay this to heart, and that I may live to see some ob- 
stetrician occupying their Presidential chair. It would 
honour them as it would honour us, and I am sni'o would 
do much good to every branch of medicine and surgery, 
But medical politics do not concern us here. 

What Sir William Fergusson was as a surgeon it is not 
for me to say. I prefer to take a few sentences from 
the affectionate notice of him by Sir James Paget, in 
his address to the Royal Medical and Chirurgical Society 
in March j and if it is true that lauHari a latulato is the 
highest honour which a man can attain to, the surgeon 
whom Sir James Paget praises may be considered fortunate 
indeed. 

" He was the chief practical surgeon of his time, most 
eminent in his great practical ability as an operator. Hie 
plans for an operation were well designed, his apparatus 
was always complete and in its place ; every appliance was 
as nearly as may be perfect. But it would be a shame to 
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Fergnsaoiij and good sense, and good surgery, to say that 
he owed nearly all his Bnccess to his excellence in operating. 
It gained him his first repntation ; the second he owed to 
the publication of his ' System of Practical Surgery'; and 
when these drew on him attention, he was found to be good 
in a wide range of professional knowledge, and very charm- 
ing in his personal character. His oral teaching was less 
effective than his writings ; they speak clearly and vigonr- 
onsly. In many and important cases he was quick and 
clear in diagnosis ; he saw into them at once, and, without 
ainalysis, or weighing of evidence, formed a just opinion." 

So far Sir James Paget, whose words I have taken the 
liberty o£ condensing, though without in any respect chang- 
ing them. The last characteristic which he mentions— of 
quick, clear diagnosis — struck me much on the occasions 
when I met Sir William Pergusson in consultation. It 
appeared to me to be the result of vast experience and of 
a very tenacious memory- — as if his head were stored with 
a collection of precedents, which every year and every day 
increased. When these failed him ho appeared to less ad- 
vantage ; but to say this is only to say that, while he had 
many gifts he had not all — that the bedside was his proper 
place, not the lecture room nor the council -chamber. This, 
however, is but small abatement from merit which in other 
respects was of the very highest order. Add to his repu- 
tation as a surgeon, and the success which he attained 
among the public, the fact that success did not spoil him ; 
that strife did not sour hts temper ; that he was gentle, 
kindly, genial, hospitable ; that be so avoided speaking ill 
of others that it came to pass that no one had an ill word 
to say of him ; that he never made an enemy, or lost a 
friend; and that when ho died, at the age of well-nigh 
threescore and ten, his death was felt to be premature, his 
loss a public misfortune and a private sorrow ; and this, 
the simple truth, is of itself a praise beside which all other 
eulogy seems tame. 

I do not know whether it is necessary to add that he 
was bom on March 20, 1808, at Prestonpans, in Scotland; 
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, that ho began the etodj of medicine in 1S25, and worked 
80 well that at the age of twenty he was appointed by Dr. 
Knox, of Edinburgh, Demonatrator of Anatomy to a class of 
400 stndents. lu 1828 he became a Member, and iu 1831 
a Fellow of the College of Surgeons of Edinburgh ; aud in 
1836, after holding various minor appointments, he waa 
elected Surgeon to the Royal Infirmary of that city. In 
1840 he came to London to fill the chair of Professor of 
Surgery at King's College, and the post of Surgeon to the 
Hospital ; and between that time and his death, on 
February 10, 1877, he had filled with reputation almost 
every post which a member of the medical profession could 
hold, and had received every honour to which he could 
aspire. 

Another of our original Fellows died on January C, 1877 

j —one whose face was well known in these rooms, and 

I whose voice was often heard in our discussions, pointing 

, out a fallacy in argument, or questioning the exact accuracy 

of a statement; sometimes, perhaps, in eagerness for victory, 

losing sight of something of more value still 

Dr. Snow Beck, of London, a Member of the Royal 
College of Physicians, a Fellow of the Royal College of 
Surgeons, and a Fellow of the Hoyal Society, was bom at 
Newcastle about the year 1814, became a pupil of Mr. 
Bairdj Senior Surgeon to the Newcastle Infirmary ; entered 
at University College in 1836, and after taking the member- 
ship of the College of Surgeons in 1839, went abroad for 
two years. In 1841 he returned to London, and engaged 

I in general practice. He worked also with much diligence 
ftt the Strand Union Workhouse, of which, I believe, he 
was at one time the medical ofiBcer. It was here that acci- 
dent placed in his hands a gravid nterus, with the dissec- 
tion of the nerves of which he occupied himself; attention 
having been already drawn to the subject by the researches 
of Dr. Robert Lee. It would answer no end to revive, 
after the lapse of more than thirty years, the details of an 
acrimonious dispute concerning the correctness of the ob- 
flervations of two gentlemen, of whom the one believed that 
TOL. XX. 2 
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tLo nerve-snbstance grew largely during pregnancy ; the 
other, with eqa&l good faitb, contended that a fallacy lay 
Mt the root of that belief, and that the supposed nerves were, 
to a large extent, mere bands of cellnlar tissne, which Dr. 
Lee's imaginatioD converted into nerves. Dr. Beck's ob- 
Bervations were believed by the Council of the Royal Society 
to be the more accurate, and they adjudged to him in 1846 
the gold medal of that diatingalshed body, into the fellow- 
ship of which he was afterwards elected. 

Hie subsequent work was chiefly in the direction of prac- 
tical snbjectB. I have read his essays on ' Functional Dia- 
easea of the Uterns,' published in the 'London Medical 
Journal' for 1851 ; his paper on "Inflammation of the 
Vagina," aa well as his essay on " Puerperal Fever " in the 
'British Medical Journal' for 1866 ; and his remarks on 
different occasions during the discussions in this Society. 
They all impress me with the conviction that his abilities 
were above the average ; that ho observed patiently, and 
reflected thoughtfully ; that he was fitted in many respects 
to have done more than he ever accomplished. 

And why this comparative failure ? Why did the great 
distinction of his life become to him like that fruit fabled 
to grow on the Dead Sea shore — fair outside, ashes and 
bitterness within ? The answer is not far to seek. The 
honours which he gained so early were dearly bought at the 
price paid for them j the strife in which they involved him, 
the self-assertion which that strife forced upon him, spoilt 
him for tho mental discipline which might liave won for him 
that higher place as a scientific investigator, that warm one 
as a cherished friend which a man covets none the less be- 
cause he may haply miss the way that would have led to 
them. There are things better worth striving for, believe 
me, than success. 

I have not taken the names of our deceased Fellows quite 
in their order, for the second who died was one of whom 
I hftve been unable to gather any particulars — Mr. Frederick 
Martin Riokard, M.R.C.S. and L.S.A., 1866-60, Assistant- 
Surg«oa SStb l&draa Native Infantry, wliu died at Komool 
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in India on January 8, 1877. He died at the poet of dutyj 
far away from home, jastifying the motto of the Society to 
which he belonged, as do many of our Fellows "Oplfer per 
Orbem." 

Three more names complete my chronicle. The first, 
one which these few worda of mine may perhaps save from 
oblinon beyond the limits of his own country town, where 
his memory is cherished, and where I am glad to know 
that his son is winning for himself in the same profession 
the affection with which his father was regarded. 

Charles Wei chm an, M.R.C.S,, 1845, practised at Lich- 
field, where he died from paralysis at the age of fifty-four, 
on April 14th, 1877. Hia townsman. Dr. William Browne, 
has been so good aa to give me » few particulars about 
him, which differ but little from histories with which we 
are so familiar, that change but the name and it would do 
for many another one. Educated at Birmingham, which 
he left with the reputation that no one knew his work 
better, or was more dexterous as an operator, he settled at 
Lichfield, married, and had to contend with all the pecu- 
niary difficulties which a rapidly increasing family brought 
upon him. As time wore on, these difficulties preyed on 
his spirits and interfered with his success, though thoy did 
not lose him the confidence and well-desevved affection of 
his patients. Of this no better proof can be givon than 
the fact that the officers of the yeomanry regiment to 
which he belonged subscribed to a testimonial which muat 
have been worth much more to him than the purse of gold 
with which they presented him. Two years before his 
death he was for a time laid aside by an attack of para- 
plegia, from which, however, he almost completely reco- 
vered. The enforced pause in his over-busy life served as 
such pauses often do, a good end ; and when a second 
attack of paralysis carried him off suddenly, it found him 
walking guided by that " kindly light" which he had first 
learned to look upon amid the gloom of two years before. 

These all may bo said to have died prematurely, for 
they had not attained the full ago of man, aud might 
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linve been expected to add something more to the common 
etock of knowledge, to do something more for the benefit 
of humanity. 

I come now, however, to a name which we cannot mention 
without a more than common sorrowj that of Dr. Bathurst 
Woodman, who had shown great promise, and more than 
that — who had accomplished more in his comparatively short 
life than moat do who live much longer. Nor is this his 
only claim to our remembrance, but he has left behind him 
the highest testimony to his personal worth — a, memory 
cherished with affectionate regard by those who knew him 
best and longest, for they who had been his teachers re- 
mained through life, and continue still after his death, hia 
attached friends. 

To one of them I owe the brief story which is all I can 
give to keep his memory fresh and green among those who 
knew him. He was born in the year 1836, at Codenham, 
near Minstead, one of the loveliest spots in the beautiful 
New Forest, where his father was a Dissenting minister. 
He grew up there, making up by earnest reading for a too 
unsystematic and desultory education ; and his mastery of 
modem languages shows that he turned his opportunities, 
or his want of them, to the best account. He began his 
studies at the London Hospital in 185S, and during his 
pupilage impressed every one by his earnestness and 
thoroughness in all his work. He joined the College of 
Surgeons in 1861 ; after which he held the office, first of 
Resident Accoucheur, then of House-Surgeon to the Hos- 
pital ; and after a short experiment in general practice at 
Torquay, he returned to London to the scene of his stu- 
dentship. His history, unlike that of most of us, was not 
one of more or less successful competition for appoint- 
ments, but of those who had them to bestow competing for 
his acceptance of them. First, Resident Medical Officer 
to the Loudon Hospital, then Clinical Assistant for Out- 
patients ; then in 1870, having previously been admitted 
a Member of the Royal College of Physicians, Assistant- 
Physician to the Hospital. He had already shown, as 
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Medical Superintendent of the Cholera Hospital at Lime- 
house, his power of earnest work, and in the report of it, 
published in vol. iii of the ' London Hospital Reports,' his 
ability to turn that work to the best account. 

From that time till he died his work was incessant : he 
contributed papers to various joumalB, and took besides an 
active share in the proceedings of this Society. He trans- 
lated and edited WnuderUch's treatise on Medical Thermo- 
metry, he lectured on Physiology, examined at Apothecaries' 
Hall, took a part in the composition of a paper which was 
thought worthy of publication in the ' Philosophical IVans- 
actions,' and the composition of which required a thorough 
acquaintance with the details of medical chemistry. Add 
to this that he was joint author with Dr. Tidy of a work 
on Medical Jurisprudence, with which, if one can find a 
fault, it would be that the amount of matter which it 
contains was beyond the powers of the author, as it is of 
the reader, to digest, and that all this time he had to per- 
form, and performed well, the duty of Assistant -Physician 
to the Hospital : and what wonder if body and mind, thus 
overtaxed, gave way I They gave way when reward, which 
had seemed so slow in coming, came at last, and the Phy- 
aicianship to the Hospital and the Fellowship of the Col- 
lege of Physicians had just been conferred upon him. 
8uccesB came, and reputation, but came too late to save 
him. Perhaps he had sought for them too eagerly — for 
the desire for them is apt to cast a strange glamour over 
the clearest intellect, and cause it to forget what the poet 
tells us, that 

" Faine Ii no plant tliit growi on mortal soil, 

Bat live* and ipreids abroad bj thoie pure e;ea, 

And perfect vitnesg of all-jadging- Jove." 

I Be this as it may, ho was broken down beyond recovery 
' when the reward came, and he was pressed down by aor* 
J too sacred for me to speak of here. At length he gave 

way, as the bow breaks when overbent, or as the wearied 
, traveller falls at last beneath the burden which he has long 

(jarried, and in bearing which he has found no helper. 
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or rather, we will all look lieyoud the grave, to where, iu 
peace at last, he watches as vainly straggling here; and 
could he make his voice heard, it would, I doubt not, be 
to urge on all, especially on onr younger Fellows, on some 
of whom life's troubles may possibly now be pressing, the 
words which for one sad moment he forgot—" When my 
heart is overwhelmed, lead me to the Rock that is higher 
than I." 

Prom some graves, aa from this, we turn with sorrow ; 
others we contemplate with a feeling of satisfaction — the 
vessel brought at last "to the desired haven." And thus, 
happily, we may make mention of the last name upon my 
list — that of Mr. Robert Dunn, of Norfolk Street, with 
whose kindly face and friendly greeting most of tzs were 
familiar. He belonged to an old Northumberland border 
family of landed proprietors, and was bora at East 
Brunton, in the pariah of Gosforth, in the year 1 799. His 
ancestors were for many generations Lairds of Matfen in 
the County of Northumberland ; but he valued more highly 
his descent on the maternal side from the family which 
gave Bishop Nicholas Ridley to the Church of England. 
I may in passing just observe that a lineal descendant as 
some would have it he could not be, since the good bishop 
was never married; and as the Roman Catholic writer. 
Dr. Lingard, tells us, "his refusal to avail himself of 
the permission to marry, though he condemned not the 
marriages of others, added to his reputation." But so is 
history written. 

Mr. Dunn was educated at a private school at Newcastle, 
conducted by a Mr. Atkinson, who is said to have been a 
profound mathematician, and a distinguished member of the 
Literary and Philosophical Society of that town. He served 
an apprenticeship to Mr. W. Davison, of Alnwick, but did 
not begin his medical studies in London until the age of 
twenty-five, when ho entered as a pupil of the then united 
medical schools of Guy's and St. Thomas's Hospitals. 
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In Mr. Dniin'B case at least the mnch decried apprentice- 
ehip ByBtem worked well. Exceptional cases indeed prove 
nothing, but I cannot but connect his robustness of mind 
in some degree with the fact that he came to the systematic 
[ study of hia profession with the intellect of a man, not with 
I the mere sharp- wittedne 83 of a lad. One hears that the 
racing of two-year-olds damages the breed of race-horses : 
I am not quite snro that the youth who answers qucatioaa 
concerning all things knowable at eighteen, turns out the 
best medical practioner at eight- and-twenty. 

The friendship of Dr. Addison, with whose family he had 
been on terms of intimacy from boyhood, stood Mr. Dunn in 
good stead during his student-days and after. He became 
a Licentiate of the Apothecaries' Society in 1825, and a 
Member of the College of Surgeons in 1828 ; and he settled 
down in practice in Norfolk Street, Strand, where the rest 
of hia life was passed — apparently drawn to that locality by 
its nearness to the Carey Street Dispensary, to which Dr. 
Roots and Dr. Addison were then Physicians, — and where he 
Bpent for many years all the time that he could spare from 
a steadily increasing practice, in the endeavour to perfect 
hia knowledge. 

Honest work always yields good fruit ; so did Mr. Dunn's. 
He contributed to the first volume of the ' Transactions ' of 
this Society, in 1859, a paper on the " Statistics of Mid- 
wifery," deduced from more than 4000 cases occurring in hia 
own practice. The paper is of value and interest ; the 
interest dependent not merely on the facts which it contains 
(themselves of no mean importance), but as displaying the 
earnest simplicity of mind which was so marked and so 
beautiful a feature in his character. But he did not confine 
his attention to what are commonly called practical subjects. 
The phenomena of the mind, the disorders of its action, the 
connexion of those disorders with diseases of the organ 
through which it acts ; the various problems connected with 
the mental development of different races, and their relation 
to special conditions of the brain ; the psychological charao- 
Vteristioe of difEerent races of men ; the evidences in favour 
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of the unity of the human species, — occupied, I can ecarcely 
say his leisure, hut rather I should say engaged his less busy 
hours. 

And what, some may ask, was the outcome of it all ? 
what new truth did he bring to light ; what old truth did 
he substantiate ? I have not the knowledge critically to 
estimate the value of each of his essays, and to assign to 
all their exact worth. But I know that the increment of 
our knowledge is the total of the small additions made by 
each honest observer. "Symbohnn aliquod, iitcuaque ext- 
guum,'' was all that Sydenham ventured to say of his work ; 
what shall we say of ours ? Nor only so, but if, as most 
of us believe, we are placed here in a trial state, to cultivate 
our intellect, to improve our moral being with reference to 
a higher, nobler condition than this, just as our first parents 
were placed in the garden "to dress it and to keep it," 
when yet out of the ground there grew of its own accord, 
untilled, uncared for, everj- tree that was " pleasant to the 
sight, and good for food," so should our self -improvement 
be to us as it was to them, the motive and the spur to 
our own diligence. 

It was thus that our friend understood life and life's 
duties. That in discharging these duties he was hononred 
and respected and beloved ; that he became a member of 
this society and of that, a Fellow and Vice-President of the 
Royal Medical and Chirurgical Society, one of our original 
associates; the President at one time of the Metropolitan 
Branch of the British Medical Association, what profits it to 
tell, except for this — that one is always pleased to hear of merit 
meeting with due recognition. One believes that in his 
case it met with it all the more because his every effort was 
directed to deserve, not to claim, reward. 

For the last year or two of his life health began to fail 
him, old age set its mark upon him, and the symptoms of 
heart disease gave him warning. But he was active and 
good-doing to the last. He died as he had lived, passing 
away quietly, unexpectedly, in the night of November 4, 
1877, giving no ope any trouble, but just going to sleep as 
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usual, and waking od the morrow to sannier skies and in a 
brighter realm. 

And now, gentlemen, my task is done, and I have tried 
to discharge for our deceased friends the office which some 
kindly occnpant of this chair will do another day for you, 
for me. It were idle or worse to try to moralise on subjects 
so trite as those which these short life notices snggest — the 
much to do, the little time to do it in. All that I fain would 
say ia summed np in the motto inscribed beneath the sun- 
dial in Old Square, Lincoln's Inn, which, as it tells us of 
the fleeting hours, adds the reminder, " Pcrcunt, et mipu- 
tanlur." 



At its conclusion it was moved in terms of great appro- 
bation by Dr. Matthews Duncan, seconded by Dr. Lang- 
more, and carried with great applause : 

" That the best thanks of the Meeting be given to the 
President, Dr. Charles West, for bis admirable address, 
and that he be requested to allow it to be printed in the 
Dext volume of the 'Transactions.' " 

The Phesidekt acknowledged the vote of thanks. 

It was then moved by Dr. Babnkb, seconded by Dr. 
Tilt, and carried with applause : 

" That the Society desires its best thanks to be given 
to the retiring Treasurer, Dr. G. C. P. Murray, and the 
retiring Secretary, Dr. Arthur W. Edis, for their zealous 
and valuable services to the Society during their term of 
office. 

Dr. Edis returned thanks for Dr. Murray and himself. 

It was then moved by Dr. Braxton Hicks, seconded by 
Dr. Galabix, and carried unanimouaty : 

" That this Meeting also expresses its thanks to the 
retiring Vice-Presidents and other Members of Council 
for their valuable services during their year of office. 

Acknowledged by Dr. Cleveland, 




Charles West, M.D., F.R.C.P., President, in the Chair. 



Preaent — 50 Fellows and 6 visitors. 

Books were presented by Dr. Beimel, Dr. J, Bessoa, 
Dr. Gomer DavieSj Dr. H. Fritsch, Dr. A. Leblond, Dr. 
J, A. McFerran, Dr. Graillard Thomas, St. Bartholomew's 
Hospital, the Canada Medical Association, and the Inter- 
national Medical Congress of Philadelphia. 

Dr. K. C. Maclean and Dr. J. H. Philpot were admitted 
Fellows of the Society, and Edward W. Jenks, M.D. 
(Detroit), was declared admitted. 

The following gentlemen were elected Fellows of the 
Society ;— H. N. Davies, L.R.C.P. Ed. (Cymer), Alex. 
M. Lang, M.B. Owen Eliaa Owen, L.R.C.P. Ed. (Bryn- 
siencyn), Joseph 0. Taylor, L.S.A., and W. A. Thomson, 
F.R.C.S., (Sudbury). 

The following gentlemen were proposed for election : 
Henry Alien Aldred, M.D., Frederick Stephen Alford, 
M.R.C.S., Walter Edward Husband, M.R.C.S., and John 
Archibald Lorimer, M.R.C.S. (Famham). 



Dr. Matthews Ddncam showed a specimen of general 
panceroua hypertrophy of the body of the utems, the 
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cervix remaining apparently unaffected. The patient, an 
old woman, died of acute suppurative peritonitis, the 
caase of which was not discovered. Her case was, daring 
life, supposed to be one of uterine fibroid. She began to 
suffer only three months before her death, and her com- 
plaints were occasional pains in hypogastrium, and occa- 
sional loss of blood per vaginam. She had the appear- 
ance of health. Three weeks before her death, examination 
discovered a bard mobile tumour in the brim of the pelvis, 
about the size of the adult fcetal head. It wag rounded 
and not tender. After death cancerous nodules were 
found in both lungs and in the liver. The uterus weighed 
about 4i lbs.; measured 8 inches in length, and 6^ inches 
in breadth. Length of uterine cavity inches. Walls of 
body hypertrophied : fully 1 inch thick, Section generally 
presents the appearance of a section of a scirrhous mamma. 
Lining membrane of uterine body is thick and villous j 
at some parts destroyed. Cancerous degeneration of 
ovaries and of parts of vagina. In the cervix uteri the 
microscope discovers cancerous degeneration. 

The remarkable point in the case is the enormous 
diffuse hypertrophy of the uterus, with very little change 
of shape, tbo whole body being uniformly affected with 
cancer of a hard scirrhua-like character ; while the cervix 
is, on superficial examination, unaffected, 

Dr. Robert Barnes also showed a specimen of cancer 
of the body of the uterus, taken from a case which had just 
died in St. George's Hospital. The patient had suffered for 
WBO time from continued hflsmorrhage, with intervals of 
(Im tout MinioUB watery discharge characteristic of cancer. 
SmMmUj th« aigne of perforation declared themselves, and 
tk» Mt^t di«d of peritonitis. At the post mortem tho 
WMtMi VW tWnct ftll matted together, the intestines and 
VMMtt ^itJUljl wUwrcut to the uterus. This organ was 
uiMimMi^ ^ ft dillu»ut mn^H of broken-down cancerous 
^WUHh- *Ml^ **<Mt dl« «v«t i<f two perforations^ one into the 
L 'iUV "Wtw tht" jKritoneum. The cervix was 
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unaffected. The cancer was probably of the epithelial kind, 
and the case illustrated the tendency to necrosis of tissue 
which was associated with some forms of malignant disease. 
In cases of this kind perforation was not uncommon, but 
its most usual seat was the bladder, and after that the 
rectum. Rupture into the peritoneum was extremely rare ; 
but a case had been brought before the Society some years 
ago by Dr. Priestley. 

The Pbbsident obaerred that both of these cases were ex- 
tremely interesting, and were invested with a apeciaJ importance 
by the fact that they called attention to the possibility of carci- 
nomatous disease afTccting the body of the uterus, and leaving 
the cerrii intact. 

Dr. BoBEBT Barnes said that the President and Rokitansky 
had been the chief authorities to establish the fact that scirrhus 
of the uterus was extremely rare. He imagined that the speci- 
men which had been showu by Dr. Duncan was an example of 
what was now commonly termed sarcoma. 

Dr. BouTH said that he thought the chief interest attaching 
to these cases was as a help to early diagnosis, but neither of 
the Fellows who had brought these cases forward had dwelt on 
the early symptoms and history, and he hoped these would be 
supplied before the cases were published. 

Dr. Cleuent QoaaoK then showed a specimen of epi- 
thelial cancer of the uterua not affecting the cervical 
portioHj but confined almost entirely to the mucous mem- 
brane of the cavity, only slightly invading the deeper 
structures. The history of the case was remarkable. 
The patient, let. 52, a well -nourished, healthy looking 
woman, of a very florid complexion, had come under his 
care in St. Bartholomew's Hospital in December, 1876. 
Her chief complaint was of intense pain in the region of 
the uterus, occurring almost regularly at ton o'clock every 
^^ morning, and continuing for two, three, or four hours. 
^^L The severity of the pain caused her to sit up in bed 

^^m compressing her abdominal walls, while rocking herself to 
^H and fro, and frequently her cries were pitiable. Large 
^^M doses of quinine, chloride of ammonium, aud croton 
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chloral failed to give any reliefj aiid the pain was only 
bearable when the patient was fnlly under the influence of 
morphia, which was ailministei*ed hypodemiically. On 
examination the uterus appeared to be perfectly normal to 
the touch, and the appearance of the cervix uteri was 
quite healthy. The sound passed in to the extent of 2J 
inchea into a freely movable nterus, followed by a slight 
discharge of bright blood. There was occasional inter- 
menstrual discharge of blood. The patient did not 
improve. She left the hospital in February, and died at 
home six months afterwards. The condition had remained 
much the same except that during the last fortnight of 
her life a slight ftetid watery discharge had been present. 

The post-mortem examination disclosed notliing abnor- 
mal, except a thickened shaggy condition of the mucous 
membrane. The microscope showed this clearly to be 
a cancerous condition, epithelial in character. 

Dr. Godson was of opinion that the woman had died 
worn out with the constant and irremediable pain. 

Dr. BooEBS briefly related the two following cases as bearing 
upon the subject under discusaion. He was recently called in 
to a lady aupposcd to be suffering from ileua. On careful ex- 
amination of rectum and vagina he found a large irregular 
tumour of the womb and surrounding parts so pressing on the 
rectum and sigmoid flexture of the colon as to occlude the bowel, 
and thus give rise to her sufferings. No complaint was made of 
any discharges from vagina ; the cervix was apparently healthy. 
He attempted to overcome the obstruction by passing a tube 
through the sigmoid flexture of the colon, but finally the distreas 
in the case became so severe that he advised colotomy, which was 
assented to, and ahe was admitted into St. George's Hospital. 
The operation was performed ; she did not long survive. At 
the poat-mortem the body of the uterus and surrounding tissues 
were infiltrated with cancer causing the obstruction. The cervix 
was apparently unaffected. 

The second case waa an aged lady, unmarried ; here irritability 
of bowels with severe pelvic pains and want of sleep were the 
only symptoms ; no discharge of blood or matter came from the 
vagiua. Its inlet, which was very rigid and contracted, pre- 
vented a satisfactory examination of the internal orgona, and 
careful examination through the aphiactor an! was resiated | 
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«he va£ not pat under chloroform. A gimrded prognosia was 
given. Deatfi came oa a few moatbs after. The body of the 
womb and ovaxiee were infiltrated and the neck appeared to be 
quite free. 

Dr. Heywood Smith begged to remind the Society that one 
of the Bpoeimens he exhibited at the last meeting was similar to 
those just shown of cancer of the body only of the uterus. In 
bis case the cerris was not affected, there was not much pain, 
and there was also perforation at the fundus and an abscess con- 
nected with the towel. 

Dr. Mttbbat remarked that the point of interest in the cases 
related was the absence of pain. He described a case now under 
bis care where there was pain more or less severe. He advo- 
csted the use of the sponge tent to clear up the difficulty of 
diagnosis in these cases, and he had used with henefit the per- 
[ chloride of iron as a local application. 

Dr. BoBEBT Bakhes said, with reference to the symptom of 
pain, that it was more characteristic of cancer in the body of the 
I uterus. In cancer of the cervix it was generally a long-delajed 
symptom . 

Dr. Chambbbs had brought forward a case of cancer of the 
fundus uteri at tho Birmingham meeting of the British Medical 
Association in 1873. In that case he had dilated the cervix and 
scraped out the cavity with Marion Sims' curette, swabbing it 
out subsequently with tincture of iodine. The patient remained 
in comparative good health for two years, after that time the 
disease returned. The os and cervix remained unchanged, hut 
there was a considerable deposit of cancer at the fundus. Great 
pain and occasional htemorrhage, more or less severe, were the 
j leading and most urgent symptoms. Dr. Chambers has now a 

patient under his care who is in all essential points a counter- 
part of the above case, but much younger. The pain in this 
case, which nothing but the hypodermic injection of morphia 
will relieve, and that only for a few hours, is specially character- 
istic of this form of disease. 

Dr. Ems referred to a case he had seen in consultation similar 
to that brought forward by Dr. M. Duncan, A lady, aged 49, 
married twenty-three years, sterile, in whom a sharp attack 
of peritonitis supervened where uterine symptoms had been 
present for some little time. On examination the cervix uteri 
was found to be normal, the fundus greatly enlarged and fixed 

tin the pelvis. There was no offensive discharge, but there had 
heen profuse sanguineous discharge every month. The diag- 
nosis apparently lay between fibroid and cancer of the fundus. 
The fact of the patient having emaciated very much during the 
lut few months, and lost materially in health and strength, 
together with the history of severe pelvic pain, and the sudden 
Mtting up of peritonitis, seemed to point to the ca«e being one of 
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If Kud not of fibroid. This optaioa had been confirmed bj 

S^w^ tfxpttrienced surgeon, althougli another eminent physician 
had t>iiir«>ssed an opinion that it waa non-mali^ant. 

I>r. HA.rBB observed that the greatest caution waa necessarj 
in the introduction of sponge tents with a view to diagnosis. 
Tbo tissues might be so thinned and softened as to be easily 
lacerated by dilatation. He remembered one case in which it 
had been arranged to introduce a tent, but fatal perforation 
occurred before this was done. 

Dr. MuBKAT, in reply to Dr. Hayes, said the tent muat be very 
long to injure the fundus. It ought to be short and only used 
to dilate the os and cervix. 

Dr. EouTH thought Dr. Godson's case might have been 
benefited, if not cured, by more decided measures. From the 
post mortem made it was evident the disease was limited and 
only affected the lining membrane, and he thought if a sea- tangle 
or sponge tent covered with cotton and dipped in a strong solu- 
tion [of bromine had been used, the disease might have been 
destroyed and a cure possibly effected. This was the plan 
usually carried out at the Samaritan Hospital. It did not seem 
to produce any bad symptoms, and was found frequently very 
successful. 

The President thought it would be very profitable if some 
, Fellow of the Society would make carcinoma of the bodv of the 
uterus his special study, in order to provide us with a better guide 
towards diagnosis and treatment than we at present possessed. In 
concluding the discussion on this subject he would add that he 
could not but regret that so few papers on the diseases of chil- 
dren and of women had been brought forward during the past 
year, for he was very reluctant to see the Society narrowing its 
scope, und confining its attention merely to obstetrical subjects. 



FIBBO-CYSTIC DISEASE OF THE UTERUS 
WEIGHING FOURTEEN POUNDS. 

Db. Ghaubikb BAid ho had removed the specimen that 
nfltimoou i it consisted of the nteroB, both ovaries and a 
Urge outgrowth projttoting from the left side of the body 
cif the uterus : the utema was eight inches in length, 
having a circunifereuco of eighteen inches. Tlie out- 
growth did not involve cither ovary. The uterine cavity 
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a completely filled with a growth having the appearance 
■- of a fibro-cellular tumour closely attached to the uterine 
wall for five-sixths of its extent. There were a few cysts 
in the outgrowth, but they were few in number and of- small 
Bize, containing grumous fluid for the most part. The 
Bpecimeu had a threefold interest : First because of its 
rarity; second, because of the ilifficultiea which beset the 
formation of a correct diagnosis ; and third, because of the , 
hazards which surrounded the treatment. 

Hintory. — Miss B — , set, 36, a shop woman ; enjoyed 
good general health up to five yeara ago. About that 
time her periods, which had always been regular, began 
to be more profuse ; in the course of three years they 
extended from five days, their normal time, to fourteen, 
fifteen, and sometimes sixteen days ; always attended with 
great pain and followed by several days of leucorrhoeal 
discharge ; this in its turn being succeeded by great 
prostration. She attended different hospitals and bad a 
good deal of treatment, but was not much benefited. In 
1876 she was admitted into the Chelsea Hospital for 
Women, under Dr. Chambers's care, and was treated for 
four months by the hypodermic injection of ergotine, 
beginning Tvith five drops in an equal part of water and 
gradually increased to thirty drops once daily. The in- 
jection was, on all occasions, made into the buttock, the 
needle being passed at least an inch, generally more ; the 
operation was all but painless. This treatment reduced 
the periods from fifteen or sixteen days to six, or at moat 
seven days. The dysmenorrhcQal pain and the leucor- 
rhcea wore proportionately mitigated, but the size of the 
uterus, which measured over six inches and reached to the 
floating rib on the right side, was in no way altered by 
the treatment as far as could be ascertained. Her general 
health having greatly improved, she was sent into the 
country. In January, 1878, she was again admitted. 
Htr periods had become much more profuse and painful, 

Jemd her health had given way very considerably, so that 
she was quite unfitted for any kind of duty. The uteras 
VOL, XX. 3 
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was drawn quite out of the pelvis, the sound passing about 
seven inches in the old direction. The enlarged uterus, 
which was very free and moveable when ehe was last iu 
hospital, had now become more fixed, and waa associated 
with an elastic gi'owth which occupied the left side of the 
abdomen. The abdominal measurement at the umbilicus 
was thirty-eight inches, and waa increasing rather rapidly. 
, The great difficulty was to define the nature of this 
secondary growth. Was it a fibro-cystic growth of the 
uterus r or was it an ovarian tumour ? A consultation 
was held, and opinions differed as to the exact nature of tlio 
case. Dr. Barnes being greatly in favour of the ovarian 
view, while Drs. Chambers and Aveling held to the fibro- 
cystic view. All, however, were of opinion that under 
the special circumstances of the caso, and as the patient 
waa anxious to have something done if possible, an ex- 
ploratory incision was not only j'nstifiable, but desirable. 

Dr. Chambers was assisted at the operation by Mr. 
Curling, Dr. Aveling, and Dr. James. Dr. Murray and 
other visitors were present. The original incision had to 
be extended to more than twelve inches. There were no 
adhesions, but fi-om the peculiar formation of the growth 
there were difficulties in the way of its removal. The 
pedicle was of extraordinary size — about eight inches from 
side to side, and proportionately broad, over four inches 
from before backwards in its thickest part : it was twice 
transfixed with double ligature and secured in four parts — 
apparently very secure ; but after the tumour had been 
separated by the knife the stump shrunk considerably ; so 
much was this the case, that the ligatnres which, but a few 
minutes before had been tied so tight, became so loose 
that the finger could be easily passed under them. The 
whole stump was now surrounded by a strong ligature 
carefully secured. The ends were brought out at the 
bottom of the wound. The blood loss during the operation 
was remarkably email. If the caso had been intra-uterine 
only, the operation would have been very easy indeed, and 
Ds far as could be judged almost bloodless. 
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Dr. Galabiti and Dr. Herm&u were appointed to examine 
I tlie tumour and report upon it to the Society. 

Dr. BopER showed a specimen of small intestine taken 
from an infant. The case occurred in the practice of Mr. 
William Toulmin, of Upper Clapton. Some days after 
birtL the tissues round the umbilicus became inflamed, 
The funis did not separate till the fifteenth day, and with 
it came away a slough of the abdominal integument the 
size of a shilling, leaving a deep ulcer. This was dressed 
with carbolic paste, covered by a pad of linen secured 
by strapping. On the twenty-first day a portion of intes- 
tine two and a half inches long protruded through the 
nmbilical opening. At the same time freces passed from 
an opening in the bowel. The external protrusion was 
covered with mucous membrane. The case was, therefore, 
one where after an artificial anus had been formed the 
intestine became everted to the extent described above, 
and thus protruded through the umbilical opening made 
by olceration. 
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REPORT OF THE UNIVERSITY LYING-IN HOS- 
PITAL, MONTREAL, FROM OCTOBER Ibt, 1867, 
TO OCTOBER lai, 1875. 

By D. 0. McCallum, M.D., M.R.C.S.L., 



The University Lying-in Hospital is a small building, 
in which, on an average, 120 women are confined yearly. 
It has but two wards for women who have been confined, 
each containing four beds. There is also n separate room 
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for private patients. The class of patients admitted into 
this institation is much the same as is generally found to 
seek the benefits of maternity hospitals in other parts of 
the world. It comprises poor married women, some of 
whom are reduced greatly in strength by improper and 
insufficient nourishment, whilst it is not uncommon to meet 
with others whose constitutions are suffering from exces- 
sive indulgence in spirituous liquors ; unmarried women 
who have led irregular lives, and young girls who have 
been the victims of the seducer. 

During the eight years from October 1st, 1867, to 
October 1st, 1875, there were 995 women delivered in the 
Hospital. Of these 987 made good recoveries, aud 8 died, 
the mortality being in the proportion of I in 124^ cases. 
Seven of the deaths were from puerperal fever, which 
invaded the hospital in an epidemic form in the years 1871 
and 1872. The first outbreak of this dangerous complaint 
of parturient women occurred in the month of February, 
1871, and of 5 patients seized 3 died. The disease had 
prevailed in the city during the winter of 1870 and 1871, 
and had proved fatal in numerous instances, aud appre- 
hensions were entertained that it would eventually make 
its appearance in the hospital. The first case occurred in 
a poor, enfeebled and, according to her own statement, 
half-starved woman, who was admitted in a state of labour 
from the suburbs of the city. Three hours after her 
admission she was delivered, and five hours subsequently 
the disease made its appearance being ushered in by the 
most violent symptoms. Within two days four other 
patients were attacked, two of whom had been delivered 
before, and two subsequently to her admission. To pre- 
vent the further spreod of the disease all the patients not 
yet confined were dismissed, and the institution closed for 
the period of a month. It wan then thoroughly cleansed 
and disinfected, and no other case occurred until tho 
month of April, 1872. As in the previous year puerperal 
fever was rife in the oity many months before it broke 
out in the hospital, so that in the two iastancea in which it 
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has during these eight years appeared in an epidemic form 
ID thia institution it has been in both imported from with- 
out ; in neither did it originate in the hospital. In the latter 
epidemic there were 8 women attacked of whom 4 died. 
The limited amount of disposable apace in the present 
building of the institution rendering it altogether impos- 
sible to isolate the sick from those recently confined ; it 
was again closed to patients for a period of six weeks. 
Since its reopening in June, 1872, there has been no case 
of puerperal fever. The eighth death occurred in a 
woman who, when admitted, was in an advanced atage of 
chronic Bright'a disease. She was generally anasarcoua, 
the labia being enormously swollen. The urine was loaded 
with albumen, and contained numerous granular casts. 
She was safely delivered of twins, both living ; but nenrly 
lost her life from poat-partum hEemorrhage. She died on 
the fourth day after labour with symptoms of ursBmic 
coma. 

Of 998 children born, 959 presented the vertex; 11 the 
breech, 7 the feet ; 1 the knee ; 2 the shoulders ; 2 
the face, and 3 the funis. There were 3 twin birtha, and 
3 abortions. There were 948 children bom alive — 483 
males and 465 females ; the still-births were 47 — 35 males 
and 12 females. The proportion of atill-births to living 
children being 1 to 20, The average length of the chil- 
dren waa — males 20 inches — females 19i inches. The 
average weight — males 7 lb. 13 oz — females 7 lb. 11 oz. 
105 males and 61 females weighed 9 lbs. and upwards. 
The heaviest male child weighed 11 lb. 12 oz. ; the 
heaviest female 11 lb. 6 oz. The average duration of 
labour in 992 cases was eight hours forty-five minutes. 

I The average period at which the membranes ruptured 
before delivery was three and a half hours. The average 
weight of the placenta was 1 lb. 7 oz,, and the average 
length of the cord was 23 inches. There were two 
placentee bom with single children, weighing each over 
3 lbs. The larger weighed 3 lb. 2 oz., and belonged to 
a child weighing 9 lb. 4 oz. ; the smaller weighed 3 Iba. 
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I ex., tbe ehild weighing 9 lb. 3 ox. 'Diere was 
ftUio a single pUcenta Bccompanyis^ & twin birth wbicb 
weighed 4 lb. 4 az. The longest cord measnred 43 inches, 
the ehorteat 10 inches. 

Instrnm^nlal interference to complete the delivery w»3 
repaired in 20 cases of laboar. In IP the forcepa waa 
used, and in 1 the perforator. The freqnency with which 
the forcep3 waa applied waa once in 52^ cases. Thirteen 
primiparfe, and the difficnlty in these was attribnted to three 
canses operating either singly or in combination, namely, 
rijfiditj of soft parts, occipito-posterior positions of the 
head, and the fnnnel-shaped pelvis. The rarity of defor- 
mity and disproportion of the pelvis from disease is 
remarkable in Caoada, and is no donbt due to the circnm- 
stnnce that in this country females of tender years are not 
obliged to do bodily labonr ander defective hygienic 
conditions which would have a tendency to interfere with 
the proper nutrition of their system, retard their develop- 
ment, and cause deformity of the pelvis. Of late years, 
however, cotton, tobacco, and india-rubber factories have 
been established in this city giving employment to nume- 
rous young girlfl, and it remains to be seen if in the 
future w(i may not meet with obstructed labour from dis- 
torted pelvis more frequently than we do at present. The 
uuhenltby nuiBTaio appearance of many of the females 
employed in those factories, warrant us in advancing the 
opinion that after the lapse of some years a proportion of 
those who enter on the work at a tender age may have 
their niitrition seriously impaired, the bones softened or 
diseased, and their pelves deformed. 

In the (5 remaining cases the forceps was applied thn'ce 
to complete the delivery in labour complicated with con- 
vnlsiotiB ; once in a case of twins to extract the first 
child, the second being born by the natural efforts; onee 
in oonsequenoc of symptoms of exhaustion appearing in a 
protracted labour with the eighth child, and onee in nar- 
rowiug of the conjugate diameter of the brim with pro- 
lapse of the funis. The last was the only instance in 
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which the forceps was applied to the head above the brim ; 
in all the others the head had descended into the cavity, 
or had been arrested near the outlet. In the 19 forceps 
operations all the mothers recovered, and 16 of the 20 
children were saved. The forceps used were Bigby's and 
Simpson's long forceps, both of which have the pelvic 
curve. The long double curved forceps, of which there 
are nameroua modifications, being equally applicable 
whether the head of the child be above the brim, within the 
cavity, or near the outlet, no other model is employed in 
this hospital. 

The perforator was used once to diminish the aize of a 
hydrocephalic head. There were several points of practical 
interest in this case. A strong robust young woman was 
admitted into the hospital in labour with her second child. 
On examination the shoulder was found presenting at the 
brim ; and the funis, much swollen and discoloored, pro- 
truded some distance from the vulva. She stated that 
labour had commenced about eight o'clock in the morning; 
that " the waters had escaped" about ten o'clock, and 
that the pains had been very powerful throughout the day. 
It was at this time eight o'clock in the evening, so that 
ten hours had elapsed since the rupture of the membranes. 
The greatest difficulty was experienced in turning the 
child in consequence of its firm impaction in the brim, and 
the uterus being strongly contracted upon it. The patient 
being placed fully under the influence of chloroform, we 
Bucceeded, after cautious and repeated effortS] made during 
the intervals of the pains, in introducing the right hand 
into the womb. A foot was readily seized and brought 
down below the brim. The child, however, was so im- 

Ipacted in the brim, it was impossible to bring the leg 
down. The left hand was then introduced, as the right 
was altogether useless from fatigue and the effects of 
pressure, and the second foot also seized and brought 
down into the upper part of the vagina. The two feet of 
the child were then secured, but it was found impossible 
by any amount of traction that could be exerted under 
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the c ire um stances to bring dowu the limbs and cause the 
body to revolve in the uterus. A loop of strong tape was 
then carried over the foot to the leg of the child and 
aeciirely fastened. By drawing on this with one hand and 
at the same time pressing the shoulder firmly upward with 
the other hand introduced into the vaginaj the shoulder 
receded from the brim, the inferior extremities came down 
and version was accomplished. As the patient's first 
labour had been perfectly natural and unattended by the 
slightest difficulty, and as the action of the uterus conti- 
nued strong and vigorous, no further trouble was appre- 
hended. The head of the child, however, not being 
expelled, notwithstanding the presence of strong uterine 
action and the aid given to bring it down, a careful 
examination was made. The base of the cranium was 
found firmly wedged in the brim ; and the womb, as felt 
through the abdominal walls, was larger and firmer than 
usual and quite globular iu outline. We now decided 
that we had a head enlarged by hydrocephalus to deal 
with. We then perforated the skull behind the ear, a 
gush of water followed, and the collapsed head was in- 
stantly expelled. The patient subsequently had no 
unfavorable symptom, and indeed felt so well that she 
insisted on leaving the hospital on the seventh day after 
delivery. 

Version of the child was performed in two instances of 
shoulder presentation. Both were complicated with pro- 
lapsus of the funis. The mothers recovered, but the 
children were killed by pressure on the cord. In the case 
quoted above, the cord had been prolapsed for ten hours, 
and was swollen and pulseless when the patient entered 
the hospital. In the other, a priraipara, the membranes 
ruptured before the matron hadexaminedher, and the cord 
came down with the gush of the waters. Fully an hour 
had elapsed before we saw her, and by that time all 
polsation had ceased in the cord, 

Hamorrkaye occurred after delivery in six cases, or in 
the proportion of 1 in 106. All the mothers were saved. 



HOSPITAL POE BIGHT TBAEB. 41 

The treatment consisted in strong grasping pressure on 
tlie fundus uteri ; the sudden application o£ cold to the 
hypogastrium and sacrum, the introduction of pieces of 
ice into the vagina, and in two cases the introduction of 
the hand into the uterus. Ergot of rye was also given 
when the patient was not much depressed. The hypo- 
dermic injection of ergotine has not been tried, as we have 
not had a labour complicated with haamorrhage since this 
mode of administering this oxytocic has been introduced 
into practice. Neither have we considered it necessary to 
employ astringent injections into the cavity of the womb. 
The immunity of labours in this hospital from the accident 
of post-partum hsemorrhage is no doubt partly due to the 
care with which the uterus is attended to during the 
expulsion of the body and limbs of the child, and the 
Bubsequent separation of the placenta. The rule laid 
down for the attending student is ; — to support the fundus 
during the contractions which expel the body of the child, 
to carefully avoid making any attempt to extract the limbs 
if they should not be expelled at the same time as the 
body, to make the nurse keep up the pressure on the 
fundus while he attends to the separation and removal of 
the child ; to relieve the nurse after he has done so, and 
wait patiently until the uterus has resumed its action ; to 
make firm pressure when he feels the womb contract 
strongly, and if the placenta be not then expelled, to use 
no force but wait for another contraction and assist in the 
same way, continuing this until the afterbirth comes 
away ; and lastly, not to touch the cord unless from the 
circumstances of the case he has reason to suspect morbid 
adhesion of the placenta, in which event the physician 
accoucheur is to be sent for. But this immunity is also 
greatly to be attributed to the care with which the 
adherent viembrai^en are treated. It is wet! known that 
the decidua reflexa is frequently firmly attached to the 
decidua vera at the lower part of the uterus, tmd the effect 
of this in rendering labour tedious by prolonging the 
first stage was pointed out by Dr. Inglis, who recom- 
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mended, in cases of lingering labour in which the "bag 
of the waters" was not formed in consequence of this 
adhesion, the separation of the membranes from the 
uterus with the finger or with "Hamilton's bolt;" an 
excellent recommendation, which we have often success- 
fully adopted in practice. Tt ia well known, also, that the 
membranes are frequently prevented from coming away 
with the after-birth, and that there is a risk o£ a portion 
being torn off and left in the uterus, and when so re- 
tained being likely to give rise to severe post-partum 
hemorrhage. Authors describe this retention as the 
result of the membranes being "caught" and held firmly 
by the contracted uterus. When the membranes are very 
thick and bulky, they may certainly be closed upon and 
held by the rapidly contracting womb ; but, in our opinion, 
this is far from being generally the cause of retention of 
the merabranea. The principal cause is the adhesion of 
the membranes to the lower part of the womb ; and if 
great care be not taken to separate the adhesion with the 
fingers, a portion is likely to be left behind, and thus be 
the cause among other evils of heemorrhage. From tho 
fact, moreover, of these adherent membranes being gene- 
rally unusually thin and attenuated, there is great danger 
of their being torn by slight traction made on them. 

Retention from adhesion is easily distinguished from 
that caused by contraction of the womb. When the 
placenta is turned several times in the left hand held on a 
level with the vulva the membranes are twisted into a 
cord-like form. If, now, the finger of the right hand be 
introduced into the vagina and the membrane examined, 
it will be found that in cases of adhesion they have become 
twisted nearly as high up as the os uteri, but at this point 
they spread out towards the interior of the womb and 
offer an obstruction to the finger ; whereas, when merely 
closed upon and held by the womb the twisted membranes 
gradually taper to a point, and the finger can he readily 
carried aronnd them. The rule in this hospital is to 
make no traction whatever on the membranes when they 
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not expelled from the vagina with the placenta, but to 
twist them, and then ascertain if they be adherent. If 
found to be attached to the aterns they are to be carefully 
separated by the finger and extracted. They are then 
to be examined to ascertain if they have been entirely 
removed. 

There were seven cases complicated with convulsioTis. 
In all the mothers recovered. In five the children were 
born livingjand in two the children were Btillborn, The 
urine was examined in each case and, with one exception, 
was found albuminoos. 

The first case occurred November 23rd, 1869, in a 
strong robust young girl, aged nineteen, in labour with 
her first child. She was seized with convulsions just at the 
termination of the first stage. The paroxysms were very 
severe, the face becoming greatly congested and remaining 
more or less so during the intervals. Twenty-five ounces 
of blood were drawn from the arm with marked effect. 
The fits became less frequent, and there was not so much 
congestion of the face and head. Chloroform was adminis- 
tered during the paroxysm, and 30 grains of the bromide 
of potassium given every second hour. A castor oil and 
turpentine enema was also given, and ice applied to the 
head. The labour not progressing very rapidly and the 
head of the child having come down into the pelvis, the 
forceps were applied and delivery completed. The child, a 
male, was dead and weighed 8 lb. 12 oz. The labour 
lasted nine hours. She remained iu a semi-conscious 
condition, the convulsions recurring at longer and longer 
intervals until the evening of the next day, when they 
ceased, and she made a good recovery. The bromide of 
potassium was continued after labour in the same dose, 
30 grains every fourth hour. 

The second, a primipara, aged twenty-eight, was ueven- 
teen hours in labour, and gave birth to a dead child, a 
male, weighing 8 lb. 13 oz. She was apparently doing 
well, but twenty-four hours after labour was seized with 
convulsions. Her urine was found to contain a notable 
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quantity of albumen. She was placed on large doses of 
the bromide of potassium ; chloroform was administered, 
and a terebinth in ate enema given. 

The third waa a delicate young girl, aged seventeen, of 
a highly nervous organisation, in labour with her first 
child. She was very irritable and intolerant of her pains. 
The labour lasted twenty-six hours, and she gave birth to 
a female child weighing 7 lb. 4 oz. The first stage was 
very tedious, occupying twenty-four and a halt hours. 
The first fit of convulsions came on at 4 p.m. at which 
time the os uteri was not more than half dilated. This 
paroxysm had a remarkable effect on the progress of the 
labour. The os was fully dilated at 5 p.m. when a second 
oonvulsive attack occun-ed, and at 7 p.m. she was delivered 
by the natural efiorts. The child was living. An exami- 
nation of the uriae proved it to be free from albumen. 
Altogether the patient had five convulsire seizures, three 
before and two after labour. Treatment consisted in the 
administration of the hydrate of chloral and the bromide 
of potaasiumj with beef tea and wine. This ease occurred 
February ISth, 1874. 

The fourth, aged nineteen, a primipara had a tedious 
labour in consequence of premature rupture of the mem- 
branes with occipito- posterior presentation of the head. 
After eleven hours of suffering the os uteri was not more 
than two thirds dilated. She then became very restless 
and impatient, and suddenly had a fit of convulsions. 
We did not see her until two hours after, up to which 
time she had had three paroxysms. She was immediately 
placed under the influence of chloroform, and, on examina- 
tion, the head of the child being found in the cavity of 
the pelvis and the os fully dilated, the forceps were applied 
and the delivery completed. The child, a male, weighed 
9 lb. 8 oz., and was born alive. The convulsions con- 
tinued at intervals for forty-eight hours after delivery, 
daring which time she took 200 grains of the hydrate of 
chloral and 8 drachms of the bromide of potassium. 
Calomel also was given followed by a black draught, and 
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f ice applied to the head. The motions were very copious, 

I dark coloured, and highly offensive. 

The fifth, aged thirtj-two, was six and a half hoars in 
labour with her second child, a male, weighing 7 lb. 1 oz. 
She had cedema of the extremities and her urine was 
highly albuminous. When the os was fully dilated she 
was seized with eclampsia. The forceps were applied, and 
the usual treatment adopted. She recovered without a 
bad symptom. 

The sixth, aged twenty-six, was safely delivered after a 
labour of nine and a half hours duration of a female child 
weighing 10 lb. S oz. Twenty-four hours after delivery 
she complained of severe frontal headache with nausea; 
and the urine being examined was found to contain about 
10 per cent, of albumen. She had a slight convulsion 
which was followed by two others at intervals of ten 
minutes. She had during eighteen hours sixteen convul- 
sious. Hydrate of chloral was injected hypodermically by 
l)r. Roddick who was called upon in our absence from 
the city. It was administered in this way in conse- 

I quence of the difficulty that was experienced to get the 
patient to swallow anything. Altogether she received 
hypodennically 1 ^ drachms of hydrate of chloral in ten 
injections. A turpentine- and -soap enema brought away 
a large quantity of very offensive fteces. A hard swell- 
ing about the size of a small pigeon's egg formed at the 
site of each injection. Over one of these a saperficial 
1 formed about the size of a sixpence, leaving after 
an ulcer that healed rapidly. All the others 
were gradually absorbed and entirely disappeared. 

The seveuth was a strong healthy girl, a primipara, 
aged nineteen, who gave birth to a living female child 
weighing 8 lb. 1 oz., after a labour of sixteen hours' 

i duration. Two and a half hours after delivery she had a 
severe convulsion which was followed by two others within 
the space of half an hoar. Twenty-five ounces of blood 
were drawn from the arm ; this arrested the convulsions, 
Rnd Bhe slept tranquilly for three hours. She then bad a 
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fourth convnlaion. Bromide of potaBBium and hydrate of 
chloral were now prescribed, and ice applied to the head. 
A free evacuation from the bowels was obtained by a 
turpentine and castor oil enema. The paroxysms con- 
tinued to recur at short intervals until the afternoon of the 
next day when they ceased. She remained, however, for 
three days in a semi-conscious state, very restless, with an 
accelerated puUe, a dry, hot skin, and great thirst. Per- 
fect quiet, a darkened room, liquid nourishment, and the 
free administration of the Liquor Ammonise Acetatie 
relieved these symptoms, and on the fifth day she was 
perfectly conscious and made a rapid and satisfactory 
recovery. She had altogether twenty- one convulsions 
within twenty-two hours. 

From this record it will be perceived that vtmesection 
was had recourse to only twice in the treatment of seven 
cases of convulsions ; bat wo may state that this circum- 
stance was not due to any want of faith in the efficacy of 
this remedy in puerperal eclampsia, but simply to the 
fact that the class of patients admitted into the hospital 
will not, as a rule, bear depletion, and the same, we 
believe, may be said generally of women living in cities. 
In a similar case to those in which we employed it, that is 
in a case of puerperal convulsions occurring in a strong 
robust young woman, accompanied by great congestion of 
the head and face, the patient being comatose in the 
intervals, wo would not hesitate to draw blood from the 
arm. By so doing wo believe that one would place her 
in a more favorable condition to be benefited by the other 
remedies employed to control the convulsive paroxysm. 

In three cases labour was followed by puerperal inea/niiy. 
The first was an unmarried female, a primipara, aged 
thirty-three, who was admitted as a private patient. She 
waa 5 feet 9 inches in height, thin, and of sallow com- 
plexion. She had for yeora been troubled with a tumour 
of the utems for which she had consulted various physi- 
cians, who agreed in opinion that it was fibroid in character. 
It occupied the right side of the hinduB and formed a 



HOSPITAL FOB EIGHT YE4RS. 47 

large, rounded^ and bard projection from the surface of 
the womb, with which it was connected by an extended 
base. She had been the subject of metrorrhagia, and on 
two occasions her life was despaired of in consequence of the 
enormous quantity of blood lost. To allay the pain from 
which she suffered she had been allowed to take opium 
freely, and she had become an habitual opium eater. 
During the two months she was in the hospital before 
the date of labour, she had in a measure conquered the 
craving desire for opium. On the 17th August, 1870, she 
was delivered, after a severe labour of thirteen and a half 
hours' duration, of a living male child weighing 74 lbs. 
The breech presented. A dose of ergot of rye was given 
just before the breech was born, and followed by another 
after the expulsion of the child. Severe htemorrhage 
occurred before the expulsion of the placenta, but it waa 
controlled by the introduction of the hand into the uterus, 
the removal of the placenta, and the subsequent applica- 
tion of pressure to the fundus of the womb with the intro- 
duction of ice into the vagina. On the third day after 
labour she had an attack of acute mania. She was very 
violent and abusive, and four students were required to 
restrain her movements and to keep her in bed. Large 
doses of the bromide of potassium in combination with 
opium were given, and this treatment had the effect of 
quieting her restlessness somewhat, although she remained 
as talkative and as abusive as before. She required con- 
stant watching as she was disposed to inflict injury on 
others. Once when left a moment to herself she leaped 
from the bed, rushed around the room, and when the 
nurse, with the student in attendance, came into the room 
to secure her, she struck the nurse a violent blow on the 
ohest that felled her to the ground. Hydrate of chloral, 
which shortly before had been introduced into practice, 
was tried on the fourth day. The first dose of HO grains 
procured about half an hour's sleep. She obstinately 
refused to take a second dose. The bromide of potassium 
was continued with nonriahisg diet, and half a drachm 



of the tincture of opium giveu at bedtime. On the ninth 
day we made another trial of the hydrate of chloral, which 
she now took willingly. It had the effect of producing 
a sound sleep of several hours' duration, from which she 
awoke more collected and natural than she had been. 
From this time her improvement was rapid. On the 
twelfth day her friends arrived from the United States, 
and insisted on taking her home with them, although 
warned of the risk of removing her so soon. When she 
left, her mind was quite restored, and she conversed quietly 
and sensibly. Her pulse was 92 and her temperature 
99° Fahr. 

The second was a young girl, aged nineteen, who had 
been seduced, and who exhibited great distress of mind 
concerning her condition. Her labour was perfectly 
natural. Five days after she had an attack of mania. 
She improved under treatment and became more quiet 
and manageable ; but after the lapse of two months the 
mental aberration continuing she was sent into the Provin- 
cial Lunatic Asylum, at Beaufort. In this instance there 
was a family history of insanity, her father liaving died in 
a lunatic asylum. 

The third was a large, exceedingly stout girl, aged 
twenty-one, a primipara. Her labour was natural, and 
she progressed favorably until the sixth day after delivery. 
On that day she received a severe mental shock from acci- 
dentally seeing a girl in the hospital who worked in the 
same millinery establishment, and a few hours after 
became furiously maniacal. Her language was filthy and 
abusive, and she had strong homicidal tendencies. For 
seven days she had to be watched constantly by relays of 
two students, as one would be unable to control her during 
her fits of maniacal excitement. On one occasion while 
the matron was leaning over her to arrange the bed- 
clothes she suddenly seized her by the throat, and it was 
with great difficulty the matron was rescued from strangu- 
lation. In this case the hydrate of chloral given at first 
in 20 grain doses every fourth hour, the interval being 
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gradually increased as the remedy produced its hypnotic 
efEects and the patient improved, was of decided benefit. 
In three weeks she was sufficiently restored to be able to 
leave for home, and she had no return of the mental disturb- 
ance. In the treatment also a free action of the bowels 
was maintained by warm purgatives, and she was kept on 
^^^ a highly nourishing diet. 

^^^L Among the curious things that were met with in the 

^^^P practice of the hospital during these eight years may be 

^^B mentioned the following : — One child with a supernumerary 

finger in each hand ; one with the two lower incisor teeth 

at birth ; a placenta succenturiata ; and a blighted foetus, 

Pwith a healthy well-formed child. In the last the foatus 
was perfectly flattened by pressure. The outlines of the 
head, face, and extremities were very distinct, and the 
ear and umbilicus distiuguishable. It measured sis inches. 
The living healthy child weighed 7i lbs. 

The youngest mother confined in the hospital was 

■ thirteen years old. She was a private patient, and when 
admitted was in short dresses. Although she was short 
in stature hor hips were wide, and her cheat well deve- 
loped. Some days before labour set in an examination 
of her pelvis was made with Dr. Lumley Earle's pelvi- 
meter. The bulbed extremities could bo separated at the 
brim to the extent of 3^ inches without causing her too 
much pain, and we therefore concluded that no obstruction 
would be offered to the passage of the head from narrow- 
ing of the conjugate. By digital examination the pelvis 
appeared to be sufficiently roomy in other directions. 
Her labour was natural, of ten hours' duration, and she 

I gave birth to a male child weighing 7 lb. 1 oz. She was 
confined on the 13th September, 1869, and her fourteenth 
birthday was in the following month of December, 
ohilc 
71b. 
ftnu 
L 



tDr. Godson called attention to the average weight of the 
ohildren recorded in the above paper. That of the males waa 
7 lb. 13 oz., of the females 7 lb. 11 oz. Ho had recently weighed 
k number of children delivered at the City of London Lyin^-iu 
vol.. IX, 4 
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Hospital, and found the weight of the maleB averaged 61b, 13 oz. 
and of the females 6 lb. 10 oz. ; thoit wels in each case a pound 
less than the fignreB given by Dr. MacCallum. 

Dr. Mims^Y said that in the cases which he had noticed where 
a Bmail portion of membrane had been retained some daya and 
then etpelled, he had not seen the hsemorrhage described by the 
author of the paper. The membranes not being attached to the 
placental site, it was he thought difficult to understand how 
bleeding could result from their retention. 

Dr. Edis called attention to the number of still births, 47 in 
the 995 cases, or about 1 to 20. It is true the average weight of 
the children was about that usually found in this country, but 
when we were further told that Eorceps were only resoi-ted to in 
19 instances, or about once in every 52 cases, the eiplanation 
appeared evident. It was a question whether' the percenbige of 
8uU birth might not be materially diminished by a timely appli- 
cation of forceps. Many practitioners were m the habit of 
trusting too implicitly to nature, allowing the patient to endure 
much needless suffering and jeopardizing materially the life of 
the infant, when by a little judicious assistance they might aid the 
otherwise fruitless efforts of the uterus to overcome the resist- 
ance, and terminate labour hours, and in many cases days before 
nature herself would accomplish it. 

Dr. BoPEK remarked on the desirability of using ergotine by 
hypodermic injection. In the most severe cases of flooding, 
where the organic functions of life were at such low ebb, it was 
useless to give ergot by the stomach, because it was ahnost 
always immediately vomited, or if retained, the absorptive func- 
tion of the stomach was temporarily in a state of abeyance. A 
remarkable feature in so small a number of cases as 905 was 
the occurrence of so many of a neurotic kind ; thus, there were 
seven cases of eclampsia and three of puerperal mania. Are the 
women of Canada naturally more neurotic than those of Great 
Britain P During the past year (1877), 2409 women were 
delivered in the Eastern Division of the Eojal Maternity Charity, 
with the oocurrence of only one case of eclampsia. Among 
10,000 women delivered in this same Charity during the last 

I four years there has been but one case of mania. There seemed 
great difficulties in the way of explaining such a contrast. 
Dr. John Wh-llams said that when ergotine was injected 
beneath the skin it caused a good deal of irritation and gave rise 
in some cases to abscess. The active principle of ergot had been 
discovered and named sclerotic acid. It was soluble in water, 
one grain dissolved in six minims. The dose was half a grain. 
It caused far less irritation than ergotine. He had used it in a 
large fibroid with the result of arresting the keemorrhage and 
diminishing the size o£ the growth. 
tn answer to Dr. Edls Mr. J. D. Bbqwm said, — I have waited, 
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Sir, to B&e if any Fellow would rise to say a few words ou behalf 
of country practitioners. As no one has done so I venture to 
express my opinion that Dr. Edis has been singularly unfortu- 
nate in hia experience o£ country practice. Of course there can 
be no doubt tfiat the special cases ho has mentioned were aeiions 
cases of dangerous neglect, but I think, that when a lady men- 
tions, as Dr. Edis says, that she was allowed to go on for Beveral 
days in labour, it is probable, unless anything is shown to the 
contrary, that the delay was in the first stage before the os uteri 
had dilated, and that therefore there was no harm in waiting. 
As regards my own practice I do not hesitate to use the forceps 
if 1 find there is no progress after full dilatation of the os, and 
I should feel ashamed of myself wore I to allow a case to go 
on for two hours without progress after such dilatation is com- 





MARCH 6th, 1878. 
CaABLxa West, M.D., F.R.C.P., President, in the Cbair. 

Present — 59 Fellowa and 5 visitors. 



Books were presented by Dr. Samuel C. Basey, Dr. H. 

Fritsch, Professor Karl Stjhroeder, and the Obstetrical 
Society of Leipzig. 

The following gentlemen were admitted Fellows of the 
Society :— Frederick E. Cockell, Jan., M.R.C.S. j Thomas 
Walker Coffin, M.R.C.S. ; Alex. M. Lang, L.R.C.S. Ed., 
and Owen Eliaa Owen, L.R.C.P. Ed. (Brynsiencyn). 

The following gentlemen were also declared admitted; 
—Henry N. Davics, L.R.C.P. Ed. (Cymer) ; John I. 
Donovan, M.D. (BallincoUig) ; Wm. A. Thomson, F.R.C.S. 
(Sudbury); and Edw. White, M.D. (Birmingham). 

The following gentlemen were elected Fellows of the 
Society : — Henry Allen Aldred, M.D. ; Fred. Stephen 
Alford, M.R.C.S. ; Walter Edward Husband, M.R.C.S.; 
and John A. Lorimer, M.R.C.S. (Farnham). 

The following gentlemen were proposed for election :— 
Harrison Branthwaite, F.R.C.S. Ed. ; Job Edwin Brooke, 
L.R.C.P. Ed.; and Albert Warren Leachman, M.D. 
(Peterafield). 

Dr. Galabim showed a modified form of Dr. Peaslee's 

I metrotome. He considered that this instrument was less 

known in England than it deserved to be. The principle 

L was the eame aa thftt applied in Civiale'a urethrotome, and 
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in that of Sir Henry Thompson. The instrument con- 
sisted of a straight tube, very narrow for its terminal 
If inch, within which slides a blade, lancet-shaped toward 
the end, but blunted at the extreme point. Two or more 
blades were provided with each instrument, one being 
^th inch, and one ^ inch wide. The instrument was 
especially applicable for incision in case of stenosis of the 
internal os, although it might be used for the external os. 
Its advantage was, that it divided both sides equally to an 
exact and very moderate extent, while Simpson's, or other 
similar metrotomoa, were apt either to cut too deeply, or, 
if the operator was timid, not deeply enough. It could 
also be introduced through a very small canal, while the 
single or double-bladed metrotomes were usually made 
larger than tho ordinary sound, and could not be passed 
without previous dilatation in the cases which moat required 
incision. In the instrument shown the modiEcations were, 
that the tube was made round instead of Qat, which much 
facilitated its introduction. The terminal part of the tube 
was also narrower than that of Dr. Peaslee's, being only 
T^th inch wide near the extremity, and ^^th inch at its 
maximum. A spring was also introduced within the 
instrument, which prevented the blade sliding forward 
prematurely, and returned it after use. 

Dr. AvELiNo remarked that the metrotome exhibited was 
very similar to a urethrotome he had been in the habit of using 
in oases of extreme stricture to prepare tho way for his hystero- 
tome. He believed the internal os could not be divided with 
Dr. G-alabin's instrument as its blade was too short. 



Dr. Galabik also showed microscopic sections prepared 
by Dr. Herman and himself from the tumour shown by 
Dr. Chambers, and referred to them for examination at the 
last meeting. Although, from its naked-eye appearance, 
many had supposed it to be cancer, it proved to be a very 
soft fibro-myoma. In one of the sections would be seen 
numerous spaces with very delicate walls, dotted with 
Quclei ftt regular intervals. These were clearly nuclei of 
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endothelium, and the spaces were therefore not embryo 
cyBta, but very thin venous sinuses, entirely deatituta of any 
muscular or fibrous coating. 



Report on the Sped 



'.Inhibited by Dr. Chambers. 



The specimen consists of the enlarged uterus, together 
with a part of the broad ligaments on both sides, and a 
large tumour situated apparently between the layers of 
the left broad ligament. The uterus forms a globular 
mass, which is now SJ inchea in length externally. It 
appears to have been divided at about the internal os, no 
portion of the cervix being included in the specimen. To 
the whole of the left wall of the uterus is attached a 
tumour, bulging into its cavity. The uterine cavity ia 
displaced to the right side, and stretched over the tumour. 
In the present shrunken condition of the specimen its 
length is just over 4 inches. The substance of the tumour 
is continuous with the uterine wall, and not separated 
from it by any capsule. The tumour seems to encroach 
irregularly upon the wall of the nteras; where it is attached, 
towards the lower part, the thickness of the uterine wall 
is in some places increased to 1^ inches, while at other 
parts it is mnch thinned, and is not where thinnest more 
than gth inch thick. In its free portion the thickness is 
about I inch. The ovaries and Fallopian tabes are intaot 
on both sides, and free from any adhesions. The right 
ovary has in it several small cysts, not exceeding j inch 
in length, containing serous fluid. The left ovary shows 
ft recent clot. The tumour in the left broad ligament is 
not rigidly attached to the uterus, but is connected with 
it by tissue similar to that forming the mass of the tumour, 
only of looser texture. This tissue is continuous with the 
uterine wall. The tumour in its present condition when 
lying upon a tray measures 13j inches from before back- 
wards by 7J inches transversely. Near its npper and 
outer portion ia a cystic cavity 4 inches by 2^ inches in 
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size. It has no definite cyst wall, but is traversed by 
namerouB delicate fibres of connective tissue. A similar 
cystic cavity nearer to the base of the tumour liad been 
laid open during the operation, and there are numerous 
smaller ones apparently formed by separation of the tissue 
of the tumour. These cavities contain a reddish fluid, 
which deposits spontaneously a considerable coagulum. It 
contains a large quantity of albumen, becoming nearly 
solid on heating. It does not contain paralbumen nor 
mucin. Under the microscope it shews some long spindle 
cells, as well as blood-corpuscles and leucocytes. It there- 
fore corresponds to the fluid usually found in fibro-cystic 
tumours. Attached to the uterus on the right side are 
several pedunculated growths not exceeding 2 inches in 
length, some situated between the folds of the right broad 
ligament, some projecting into the peritoneal cavity. Their 
substance is similar to that of the large tumour, and is con- 
tinuous with the uterine wall in the same way. 

The tissue both of the extra-uterine and intra-uterine 
tumours is soft and somewhat gelatinous in appearance, 
but it is tough on section, and no milky juice or cells can 
be scraped from the cut surface. Microscopic sections 
show its structure to be that of a tibro-myoma, having very 
numerous and wide interspaces between the bundles of 
fibres. In some parts of the growth numerous nuclei are 
scattered through the tissue. The large estra-utorine 
tumour differs from the intra-uterine only in the fact that 
its texture is looser, and in many parts the nuclei more 
abundant. The thickened portion of the uterine wall at 
the place of attachment of the internal tumour is degene- 
rated, having an excess of fibrous tissue, and shading off 
gradually into the substance of the tumour. 

The weight of the uterus, together with the tumours, 
after being drained of fluid, is 9 lbs. 15.J oz,, the weight 
immediately after removal having been 14 lbs. 

Alfsed L. Galabin. 
G. Eemest Keehan. 
Tbouas Chaubbes. 
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History of the case after the opsration. — The patient 
quietly recovered from the effects ot chloroform aiid 
ether; a quarter of a grain of morphia was injected 
into the upper part of the tbigli immediately after the 
operation. 

Four hours aftev operation. — She complained of pain in 
the back, and weight, as if something was preasing into 
the pelvis ; felt disposed to be sick, but did not vomit ; 
had a desire to micturate, but could not ; skin warm and 
moist ; pulse 84 ; temp. 100 ; respiration 26. The catheter 
being passed a small quantity of urine, tinged with blood, 
was drawn off. She had a great desire to sleep, but 
could not : injection of morphia repeated. Iced barley 
water, or milk and lime water as a drink; beef tea ene- 
mata every four hours. 

Eifflit hmira after operation, — Pulse 90; temp. lOO'S. 
Has slept a little ; catheter again used ; urine still tinged 
with blood. Still complains of weight in the pelvis, with 
discomfort in the rectum : nothing oould be detected 
with the finger ; to have 2& drops of opium added to 
the enema. 

Sixteeji hours after operation. — Not bo much pain : has 
slept at intervals ; has vomited on two occasions a, little 
frothy fluid. Pulse 120; temp. lOrO; respirations 28; 
skin warm and moist ; face pale and somewhat pinched ; 
still complains of the weight in the back ; there is a little 
pain over the lower part of the abdomen ; to have a warm 
poultice placed over the lower third; and iced champagne 
if it can be taken. 

Twenty hours after operation. — Changed in all respects 
for the worse. She quietly expired twenty-aix hours 
after the operation. She was calm and collected to the 
last moment. 

Post-mortem fifteen hours after death. — Rigor mortis 
well established ; wound healthy, considerable progress 
had been made towards union by first intention ; no sign ot 
peritonitis ; no flatus in the bowels ; no fluid in the abdo- 
minal cavity ; no hiemorrhage ; the stump had shrunl 
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good dea\ siuoe the operation, bnt it appeared rery 
healthy ; it was extensively attached to the brim of the 
pelvis, and extended backwards to the left eide of the 
lumbar Bpine and left ilium ; it had also extensive rami- 
fications in the region of the left kidney as well as in that 
of the bladder. The bladder was very much elongated, 
and appeared to have been drawn upwards with the ascent 
of the tumour so as to form a cone-shaped cavity, the cone 
being involved with the tumour so intimately as to escape 
recognition during the operation ; the result was the 
ensnaring of a small piece of the cone or fundus iu the 
ligature which embraced the whole stump. This unfortu- 
nate accident had led to a further complication, viz. the 
removal of the tip of the cone with the tumour. Although 
the bladder was neither inflamed nor congested, it is but 
fair to suppose that the injury it had sustained and the 
resulting nervous shook contributed greatly to the result. 
The uterns had been divided through the cervix. There 
appears reasonable ground for believing that if the opera- 
tion had been undertaken a year sooner — before the 
secondary growth appeared — it would have been much 
simpler^ and the prospect of success greater. 
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A NEW FORM OF TUBE FOB INJECTING THE 
UTERUS AFTER LABOUR OR ABORTION. 

Db. Hatxs exhibited a tnbe which he had lately devised 
and used for the injection of the uterus, after labour or 
abortion, with a solution of Condy's fluid and other disin- 
fectants, It might conveniently be used for the injection 
of hot water — a therapeutic measure now engaging much 
attention. The tubes, in common use, were much too 
short to admit of easy or satisfactory introduction into the 
uterus, especially when it attains the size, which is so 
1 in septiceemia. Being made of gum elastic, they 
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soon become very flexible when exposed to the heat of the 
Tagina, and, impinging against the inner surface of the 
ateruB, are very apt to double up in the lower portion of the 
ateruB or vagina. For this reason, on eereral occasions 
when he had employed them, he had entirely failed to reach 
the fundus of the uterus, which, being usually the placental 
site, it was moat desirable to wash. It had therefore 
occurred to him that it would be better to use a rigid 
tube. A still more serious objection to the ordinary tubes 
was the small number of perforations for the emission of 
the injected fluid. The result was, that the fluid was 
expelled in a few widely separated streamlets, and thus a 
large part of the uterine cavity might be unbathed by it. 
Heuoe our antiseptic measui'e might be frustrated, as the 
focus of infection might remain untouched. The present 
tube was much longer than those ordinarily used; it waa 
curved so as to correspond to the usual curve of the uterua 
after labour ; and the perforations iu its extremity were 
very numerous, so that the injected fluid was discharged 
into the uterus in the form of a spray. It was made of 
silver, ao that it might be light, and after use might be 
disinfected by boiling in a suitable disinfectant. Farther, 
it would answer equally well for vaginal injections. It 
was made to fit on to a Higginson's syringe. Should any 
one prefer a flexible tube, and yet desire the emission of 
the injection in the form of a spray, a coarsely perforated 
metallic end could readily be fitted on a gum elastic tube. 
The tubes can be had from Matthews and Son. 

Dr. RooBBB said that he had been induced to have a very 
similar tube made for him more than twenty years ago, and he 
had constantly used it since then. It was perforated like Dr. 
Hayes's tube, and it was made of silver. 

Dr. Cleveland thought the tube would prove effective mainly 
from its length. He ha^ used a large flexible male catheter for 
intra-uterine injections, but was not aware that the tube with 
which Dr. Ha^es compared his instrument was intended for other 
than vaginal mjections. 

Dr. MuBRAT thought that the tube for intra-aterino injection 
should have laige apertures in preference to small ones which 
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wi'ro linblo tu become dogged up. It was neceesary to bathe the 
jilacental site as rapidly as posBible, and this was best secured 
by a tube witli large perforations. He had for the last twelve 
jotvra been in the habit of using a tube o£ the same length 0,9 
that shown bj Dr. Hayes, but made of vulcaJiite and with larger 
apertures. 

Dr. pANCOuaT Barnes exhibited for Dr. Barnes some 
voloonite tubes designed to facilitate the injection of 
percliloride of iron or iodine into the uterus. The last 
two or three inches of tho tubes are provided with eyelets. 
Some pieces of sponge are passed into the tube saturated 
with the fluid; the tube is then introdnced into the 
uterus, and the fluid, expressed from the sponge by the 
pressure of a piston, oozes gently into the uterine cavity. 
The tubes are especially useful in cases of hsemorrhage 
after abortion, and some time after labour in cases where 
the uterus has not fully undergone involution. 

Dr. Herman showed a unicomed uterus. The organ 
lay close to the right pelvic wall. The right Fallopian 
tube and ligaments were short, but otherwise normal. 
The left ovary was high up on the left side, near the in- 
tornal abdominal ring. The left caual of Nuck was very 
large, and a thick fibrous band proceeded from the ovary 
down this canal : the end of this band presented nn enlarge- 
ment, which was more vascular than the rest. A thin, but 
firm and strong fibrous cord, between two and three inches 
ill length, united the ovary to the upper part of the rectum. 
On the surface of the pelvic peritoneum a fiat band of 
■litrhtly diverging fibres could be seen running from tho 
(itfi-viK utori in the direction of the left ovary, There 
WHi III' other tmco of tho Fallopian tube or ligament of 
|.h»i wvitrj? nn thin side. Both ovaries showed evidences of 
huviu^ iltitfliftr|{ed uvn. The patient was unmarried, aged 
forty -iiiuu, Ilur Miitter ntnted that the patient had ceased 
In iiiwuHli'UKle (or ihroo years, that the flow had always 
tivuu •i'uuly, ttitt) tli&t nIiu hnd never complained of pain. 
Hht> diud boui i^pillary brouchitis. 




ON TRACTION BY THE LOWER JAW IN HEAD- 
LAST CASES. A LABORATORY NOTE. 

By J. Matthews Duncan, M.D. 

Thb objects proposed to be gained by tliia application of 
force are two ; first, flexion of the bead ; second, extraction 
of the head, or assistance in extracting the bead. Flexion 
of the bead cannot be attempted in this way without pro- 
ducing extractive result. Extractive efEort caunot be made 
in this way without tending to produce flexion. 

Instead of working by means of one or two fingers in 
the festal mouth, seizing, hook -like, the middle of the lower 
jaw, it has been recommended by highest authorities to 
use the fingers applied to the fossas cauinse, or beneath 
the lower margins of the orbits for this purpose. To speak 
of any efEort made by this latter hold as extraction is prac- 
tically absurd. The force in the direction for extraction ia 
roughly expressed by the friction between the pulps of the 
accoucheur's fingers aud the skin of the foetal cheeks; 
aud, at the highest, it must be trivial. Besides, such 
minimal extractive force is far outweighed by the pressure 
of the ftetal head against the maternal passages produced 
by the accoucheur's fingers, with a view to maintaining his 
friction-hold of the foetal upper jaw, a pressure which 
resists the extractive force. 

No doubt this hold may be sufficient to produce flexion, 
at least temporarily, and especially if, in imitation of 
Pmellie, pressure on the occiput be made simultaneously 
w .. the same object iu view. But the value of the flexion 
p.-oduced iu this or in any other way is open to grave ques- 
tiou, as the sequel proposes to show. 

I have in vain tried to devise experiments, whose object 
should bo to ascertain the amount of force available, for 
fieiion or extraction, by unaided pressure on the canine 
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s of the upper jaw j and I have, meantime, given 
the attempt, being convinced that they would show 
utter inutility. 

In effecting delivery of the after-coming head by arti' 
ficial interference, two applications of force are familiarly 
employed. The first, frequently relied upon exclusively, is 
pulling, according to different plans, by the spine. This 
is no doubt our main force, of which the available amount 
haB been carefully estimated, and the mode of its application 
to tjie head elucidated. 

/T'he second is expression, a method to which, as applied 
to the after-coming head, E. Martin, Goodell, and others, 
have in recent times specially directed attention.^ But 
I know of no inquiry iuto the amount of propelling force 
that can be made available by it.^ Nor do I wish, in this 
place, to enter upon the subject. Only I may remai'k 
that the inquiry is attended with some difficulties. For, 
while the force that may be applied is practically unli- 
mited, the force exerted by the hand or hands of the 
accoucheur, as applied with this view in ordinary practice, 
is easily limited, A djnamometrical trial will show the 
pressure by the hand and arm to vary from 30 to 40 lbs., 
while the weight of the body can be made to bear, through 
the hand, with a force of about 100 lbs., or more. This 
point, as I have said, may be approximatively determined 
by simple experiments with a dynamometer : but here a 
difficulty begins, in estimating how much of this force is 
left and available as a propelling power. It may turn 
out to be not a mere matter of pushing in the right 
direction, but a case in which the obstacle ia aggravated to 
some extent by the influence of the pressure in changing 
the shape of the head, 

The subject may easily be investigated and settled by 

■ Id pnaBin^r I rai; notice Dr, OooiIell'B enoaeoas deuriptioii of me as "a 
■tcong oppanent of veraiou" ('Amer. Joursal of Obst., &c.,' Aug, 1876, 
p. 208.) How hs hiu aoqaired tbii notion 1 cbquoI imftgiae, 

' Brelaky gtvei KrUtoller'a cttimste ai 8 kilogramuet when tbo method ii 
uud in A heftd-firat caw. 'Con. BUtt. f. Schwoiz. Aorzte,' 1875. 
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laboratory experiments— a sonrce of knowledge which is as 
yet practically almost a virgin goldfield. Some of the 
dangers attending this mode of aiding delivery have been 
already pointed out by Schatz and Huge. 

An important addition maybe made to these two forces, 
namely, a third force produced by pulling the lower jaw 
of the fcetuB, and to thia I now desire to draw special 
attention. It is available to the full amount when the 
child ia de&d, but I cannot state the limits of its safe 
applicability to the living foetus. The chief object to be 
gained by it is the rescue of a living child from death, 
which is not distant by many seconds or minutes, if it is 
not safely delivered ; and there can be little donbt that the 
force which is applicable may be used to a great if not to 
the full amount, short of injuring the structures of the 
child, so as to disable it from swallowing, or from the lees 
important sucking. Others as well as myself have used 
it as an adjuvant force, but only with the vaguest idea of 
the range of its utility. Veit, who places much reliance 
on it, says it may be used with such force as to bring a 
head through a contracted brim with a deep impression in 
the cranium. 

In head-last cases, danger not rarely occurs, even in 
ordinary circumstances, when the base of the skull ia 
pressed into the brim of the pelvis. Such danger is not, 
as is generally stated, from compression of the cord, for 
the cord and placenta are already useless for the quasi- 
respiratory function of the child, if the placenta is not even 
actually separated. The danger is from asphyxia and 
from the infarction of the air-passages with foreign sub- 
stances drawn in by violent attempts at inspiration. But 
pulling by the jaw is not required in ordinary head-last 
deliveries, for in such the force applicable through the 
spinal column is more than sufficient for the purpose of 
rapidly completing the extraction of the child. On the 
other hand, in cases of obstructed delivery, the aid of this 
force may be advantageously invoked; and morbid ob- 
stmotion occurs with so preponderating freqaeacy in the 
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brim of tiie pelvisj that cases of this kind alono may 
held in mind with a view to the present discuBaiou. 

Writing on this subject, Carl Ruge^ makes the follow- 
ing statement regarding injuries from lower jaw traction : 
— " Luxations of the maxillary articulation, whose occur- 
rence Rokitanaky particularly seeks to deny, are^ like all 
luxations, very rare. But that injuries of the lower jaw, 
fracfcureSj separation in the symphysis of the halves of the 
maxiUa, with and without laceration of the soft parts, do 
occur, we shall proceed more closely to show. Rokitansky 
has never seen them. But while any striking dispropor- 
tion (considerable hydrocephalus for example) may give 
rise to the greatest laceration of the skin, as of the walls 
of the oral cavity, yet even these (that is, disproportions) 
are not necessary : in a male child of 1415 grammes 
weight, and of 24 — 38 centimetres in length, there was 
found, after tarning for placenta prievia in a seventh 
labour with a normal pelvis, a fissure in the lip proceeding 
from an angle of the mouth, and a separation in the sym- 
physis of the lower jaw. Again, in a male hydrocephalic 
child, weighing 3430 gi-ammes, 45 — 62 centimetres in 
length, there were found, besides various other injuries, 
separation in the symphysis of the lower jaw, great lace- 
ration of the mucous membrane and of the muscular tissue 
in the cavity of tho mouth, and rupture of the genioglossue. 
Similar is a case in which were found a fracture of the 
mandibula, and in addition great laceration of the soft 
parts. These injuries, illustrated in three separate exam- 
ples, are disputed by many, as by Veit, who says, 'he has 
himself never observed injuries of the jaw, of the angle of 
the mouth, or of tho floor of tho mouth, and has in vain 
searched through the literature for examples satisfactory 
to him of such disasters in the course of careful pro- 
cedure.' It would (rejoins Ruge) of course be an easy 
solution to lay the blame of every disaster of this kind, 
not on the method, but on the person pursuing it. Inju- 
ries are certainly not to be gainsaid in this way." In 
' ZaiUclirift fiit Geb. imd Frauenkr,' i Band, 1876, > 77. 
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{mother place Huge remarks, " Fractures of the * * * 
mandibula appear to occur more frequently in normal 
pelves and normal and small children. Among 8 examples 
are 4 normal and 2 narrow pelves, and 2 undescribed." 

I cannot, from my own experience, cootribnte any 
illustrative accident, and my experiments show injuries 
only when great force was used. But, even if dreaded 
accidents occurred in actual practice frequently, this would 
not utterly destroy the utility of the method, but only 
introduce an important and untoward consideration into 
the estimate of its value and applicability. 

The force exerted by. pulling the lower jaw is applied 
to the base of the fcetal head at the temporo-maxillary 
articulations;, and, considering the symmetry of these 
parts, wo may hold the moat favorable direction of the 
force as running through the sagittal mesial plane of the 
foetal head in a line from the mental symphysis to the 
middle of a line joining the centres of these articulations, 
and continued onwards. The temporo-maxillary articu- 
lations are not only in front of the occipito-atlantoid, but 
also considerably in front of the mesial coronal plane of the 
fojtal head, not only in front of the centre of flexional 
movements of the head, but also in front of the centre of 
the head's mass. They are also in front of the bitemporal, 
or that diameter on which the head moves when caught, in 
a flat pelvis, between the sacral promontory and the 
symphysis pubis. These observations show that the force 
in question is applied to the foetal head somewhat more 
favorably for the completion of its delivery than is that 
ordinarily applied through the spine, for it has an inevi- 
table tendency to maintain or increase advantageous 
flexion, which the corresponding but different arrange- 
ments of the spinal force have not. 

The experiments have been performed on fresh adult 

k foetuses born dead, and they have been witnessed by 

cDrs. Macdonald, Underbill, Godson, Champneys, and others. 

)lie icetaB used is suspended between two rounded barsj 

Illy sufficiently approximated to prevent its slipping 

TOL. xzi. 5 
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througli, or by & contracted wooden brim in imitation of a 
moderately contracted actual pelvic "brim. The weight is 
attax;hed to a took, which is fixed over the lower jaw. 
The weight is not allowed to remain daring the whole 
course of the experiment) bat for less than a minute at 
a time, or with each saccessive addition to the amount of 
weight attached. 
'1. With increments of the weight attached no in- 
dication of injury was observed till 28 lbs. were reached. 
Then a slight crack was heard. 

2. With increments of the weight attached no in- 
dication of injury was observed. After 5G lbs. were on 
two occasions used, without producing auy outward indi- 
cation of injury, the maxillary bone and its articulations 
were roughly dissected with a view to discover any lace- 
ration or other injury. Noue was detected. 

3. With increments of the weight attached no indi- 
cation of injury was observed till about 58 lbs. wero 
reached, then slight cracks were heard. The jaw and its 
articulations were roughly dissected, and, except separation 
of the two halves of the bone at the symphysis, no injury 
was detected. 

4. With increments of the weight attached no injury 
was observed till 56 lbs. were suspended. Thereafter it 
was found that, while externally there was no open wound, 
there was a large wound inside the mouth over the right 
tern poro- maxillary articulation. Both tempore -maxillary 
articulations were dislocated, with much laceration of soft 
parts. On the left side the condylar epiphysis was sepa- 
rated. [The remark may here be interpolated that, as in 
other parts of the body, the soft parts remained entire, 
while the bones and joints gave way.] 

These experiments are sufficient to Show that, in drag- 
ging the lower jaw, we have a delivering force of much 
greater amount than is generally supposed, and admirably 
adapted for the purpose. There are few cases of detrun- 
cated undelivered head in which more is required than the 
use of this force, coupled, if need be, with expression 
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ttrough the hypogaatrium, and with or witliout per- 
forfttion. 

In cases of dead ctiildren coming heftd-lastj or in oaiBes 
where life is sure to be lost, tlie application of a force of 
half a hundred freight must be, if not sufficient, a great 
addition to the delivering power, and it is available in a 
very easy and well-adapted way. 

It is now ascertained that a force of half a hundred 
weight {56 lbs.) may, at least in some cases, be applied by 
dragging the lower jaw of the foetus without producing 
any easily discovered injury of parts. It appears to me 
quite certain, that much more force may, while the fcetna 
ia alive, be applied iu this way without fear of evil results, 
than is generally supposed. But what is the limit of the 
safe application I cannot at present say, yet I would not 
be astonished if it proved to be nearly 50 lbs. The dan- 
gers to be apprehended are not injuries of the lips and 
mouth, bnt such injuries of the jaw or its articulations as 
might interfere with sucking and swallowing. Of course 
other injuries may be produced if, as Spiegelberg points 
.out, the traction is not well and skilfully done, and expe- 
rience is required to enable us to judge what injuries or 
what amount of injuries can be borne without great evil 
resulting, or without fatal results. Compound dislo- 
cation, such as occurred in Experiment 4, would be 
almost certainly fatal. In that case the injury was done 
by a weight of 56 lbs. 

Traction by the lower jaw is very widely recommended 
in order to produce flexion of the head, and to this point 
attention will now be paid. 

In the experiments, of which some notes have been 
already given, nothing was plainer than that the amount 
of floxion produced by lower-jaw traction was so incon- 
eiderable as to be nearly useless. The experiments were 
made, both with parallel bars only near enough to one 
another to prevent the head slipping through, and with a 
wooden model of a slightly contracted flat pelvis. Even 
.when 56 lbs. were suspended on the lower jaw, the 
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flexion prodnced was slight and far from bringing the 
mento-occipital diameter into the axis of the brim, or 
parallel to it. If we regard not merely the temporo-max- 
illary joints, but the whole temporo- maxillary connections, 
it ia plain that this lower jaw traction can have very little 
Sexing force. Its whole amount may be usefully applied 
as a tractor, but it is very disad vantage ou sly applied as a 
flexor, acting as it does very near the centre of the foetal 
head's motion, namely, the bitemporal diameter. 

If such is the case when only the weight of the foetal 
body is acting through the spine as a dragging force, we 
mnst consider what effect additional traction through the 
epine will have. Such additional traction is invariably 
resorted to. It may be made at least twice as great as the 
force available through the lower jaw, and it acts in a line 
aa far behind the centre of motion as the lower jaw force 
is in front of it ; and, as a result, it completely undoes 
any flexion that may be produced by the lower jaw force. 

The experiments show that neither does the lower jaw 
force produce considerable flexion, nor does the spinal 
force produce considerable extension, of the head. Both 
may be applied with advantage, and simaltaDeousty, to bring 
a foetal head quickly through an obstructing brim, as an 
eztractiog force, without any i-egard to flexion. 

A study of the injuries of the foetal head, produced by 
the promontory of the^sacrnm in actual practice, shows 
that the head passing in the best manner does not do so in 
a state of flexion. The demand for flexion is indited not 
well founded. It is not produced by art ; it does not take 
place when delivery is successfully accomplished, and it is 
not desirable so long as there is sufficient space for the 
fronto- occipital diameter in the largest available transverse 
diameter of the brim. 

In its progress after it has passed the brim, the head 
cannot advance favorably in ordinary cases without being 
' 1 a state of flexion. This state very rarely requires to be 
produced. It occurs as a natural consequence of the 
mechanism of delivery, and the ordinary aid given by 
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palling through the spine tends to niaintaiu it and to 
bring the chin ovoi' the perineum to be the part of the 
head first born. If, then, lower jaw traction could 
produce it, it would still be useless because not required. 

" You are told (says Barnes, ' Obstetrie Operations,' 
3rd edition, p. 213) to pass a finger into the mouth, or 
to apply two fingers on the upper jaw, to depress tte chin 
in order to keep the long axis of the child's head in cor- 
respondence with the axis of the pelvis. Now this is a 
piece of truly ' meddlesome midwifery,' because it is per- 
fectly unnecessary. The chin is not likely to be caught 
on the edge of the pelvis or elsewhere, unless by a pre- 
vious piece of ' meddlesome midwifery' you have been 
busy in ' giving the turns,' The truth is {he adds), 
Nature has taken care to arrange the convenient adapta- 
tion of means to end in head-last labour as in head-first. 
It is true that the occipi to- spinal joint is situated behind 
the centre. It might, prima facie, appear that the 
occiput, forming the shorter arm of the head-lever, would 
tend to roll back upon the nucha. But this is not so in 
practice. The broad, firm expanse of the occiput, forming 
a natural inclined plane directed upwards, is surely caught 
by the walla of the parturient canal as the head descends. 
The greater friction thus experienced by a larger super- 
ficies favorably disposed virtually converts the shorter arm 
of the lever into the more powerful one; it is more re- 
tarded in its course, and therefore the chin is kept down 
near the breast, and therefore, again, there is no need for 
the obstetrist to meddle in the matter." 

In ordinary circumstances, as Bamea points out, efforts 
at flexion are not required. The whole force available 
through the spine is rarely exerted to complete delivery 
after the head has passed the brim, and it is easy to make 
this force produce the flexion; indeed, as ordinarily 
applied, it does so, although the operator is unconscious of 
this resultant of his efforts. Pulling the body forwards in 
the direction indicated by the circle of Cams, leads to the 
occiput becoming fixed behind the symphysis pubis, and 
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thu8 becoming the centre of motion. The occiput is then 
the pivot on which the head is moved nnd flexed bj tho 
force applied through the ^pine, By a eimple adjustment 
of the direction of the force through the spine, it may be 
made to take effect ae a flexing or as an extracting force, 
or as a compound of both. Pull the spine more forwards 
and Tou have flexion. Pall more nearly downwards and 
you have extraction. Pulling by the lower jaw is not 
required as a flexing force, and if required would be very 
inefficient. These points can be illustrated in a common 
phantom aa well as in the delivery of a living woman. 

It has not been the purpose of this paper to enter into 
the whole subject of the delivery of the after-coming 
head ; but it is not out of place to remark, that the views 
herein given tend not only to maiutaiu the value of the 
Prague method, but to show that other methods really act 
on,the principles avowedly adopted in the Prague plan. 

Finally, there is still argent demand for further investi- 
gation of this subject, in order to determine to what 
extent in the living child expression and traction on the 
lower jaw can be safely carried and relied upon. All 
other applications of force are really resolvable into trac- 
tion by the spinal column (Prague). The limits of this 
forct'^ are pretty well known, and do not permit the 
exertion of so much as is sometimes yet rarely required and 
justifiable if judiciously used. But the injuries liable to 
be inflicted upon the spiue, if at all considerable, are of 
the gravest character, if not necessurily fatal. Adjuvant 
forces are therefore not only desirable, but urgently de- 
manded, ftud to the full extent of their capabilities. 

/Traction of the after- coming head by the forceps is not 
to be considered here, hecanse it is scarcely compatible 
with traction by the lower jaw. It is a method of which 
I have had very little experience, and for whicli, meantime, 
I entertain little favour. 

' ' Contributioni to the Meclianiaui u( Kntural nnd Morbid I'artutition,' 
bf J. MntUicwB DuDoo. p. 133. 
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The Pbbsidbnt, in referring to Dr. Duncan's important and 
clearly written paper, said that the subject it dealt with was one 
of much moment, and he would be glad to bear the remarks 
upon it of those who had had the largest experience of practical 
midwifery. The great point for diacUBaion seemed to him to be 
how best to manage the deliver? of the after-coming head. 
Years ago, he used to praetiae and teach the drawing down of 
the head by applying the fingera of one hand to the canine 
toBBte, and pressing up the occiput with the other hand. But we 
now learned from Dr. Duncan that it was not possible to achieve 
much by this method, nor, indeed, did it appear from bis paper 
tliat we were able to do much more by traction on the lower 
jaw. 

Dr. Fancouet Babkes, having practised many times the 
operation of delivering the after-coming head with the forceps 
on the Budin phantom, would like to point out the comparative 
ease and simplicity of this as compared with other obstetrical 
manceuvres. It seemed to him to be the eafeat and easiest of all 
obstetric manipulations. In addition it enabled the operator to 
avoid the danger of dialocating the child's neck by making undue 
traction on the body of the child. 

The pBEaiDENT said that it had always appeared to him one 
of the great disadvantages of the uae of the phantom, that opera- 
tions upon it aeemed eo uncommonly easy, and he had always 
hesitated to draw coaclusiouB from theae operations to those on 
living women. 

In reply to the President's previous remarks. Dr. Matthews 
Ddncah aaid that he had particularly pointed out iu his paper 
that the method of Smellie — that of traction with the fingers in 
the fossEC canince aud siiuultaneous pressure upwards on the 
occiput — was an efficient and valuable method of difficulty in 
some head-last cases. 

Dr. Playpair said that of late years, since becoming familiar 
with the writings of Goodell on the subject, he had been much 
impressed with the groat advantage of the espression of the head 
from above in these cases. It seemed to him that it was of 
primary importance not to depend on one method alone, and the 
great advantage of espression was that it could be perfoi-med in 
union with traction. 

Dr. Clevland said it might he consoling to others as well as 
himself, in recalling the amonnt of force they had occasionally 
eierted on the fcetal jaw, to find that it probably did not exceed 
the limit of safety as determined by the interesting experiments 
of Dr. Matthews Duncan. He believed that greater traction 
might be borne without injury than is often attempted, but it 
was important to bear iu mind that the difficulty lay in determin- 
ing the amount of force which the operator was really applying. 
There was a marked difference in the strength of hand possessed 
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^^ ^_ ich«uni, and one miglit conaider be was exerting a, force 
"^mI U> &ttj pounds, while in truth it might not exceed thirty, 
and, on the contrary, a force of teytatj or eighty pounds might 
be aiijilied, under seme circumstances, almost unconsciously. As 
iMSrmg ou this point he might state that, without pretending to 
extraordinary strength of I^ad, he could raise a weight of lilty- 
aix jiounda with his little finger, and, as he had subsequently 
found, a weight of seventy jtounds with ease with the index finger 
alone. 

Dr. Hayes said that quite lately he was forcibly impressed 
with the large amount of force that could be used to no purpose. 
The child was dead, but the attendant bad utterly failed to extract 
the head, though be had tried for some time, and had employed 
no small degree of force. The occiput was obviously caught 
upon the symphysis imbis, extreme extension of the head having 
taken place, Dr. Hayes adopted Smellie's method, and in a 
moment the head slipped out. We ought to try and mani]>u1ato 
OS much as we could with a view of getting the head in the most 
suitable position for exit before we employed a. large amount of 
force in ordinary pelves. 

Dr. EopEB remarked on the absence from the paper of any 
distinction between the different situations of the head, whether 
above the brim, in the cavity of the jjelvis, or down on its floor. 
Take, for example, a case where as an alternative to craniotomy 

Kdalic version is effected in hope of getting away a, living child. 
ira the base of the fcetal head is above the brim. In this 
situation we have but little control In flexing the head. Our 
manipulations must here be comparatively limited. It is a case 
of a nard pull on the legs of the child with a very little under- 
stood mechanism about it. When, however, the bead was in the 
cavity of the pelvis or on its floor the mechanism of delivery was 
plain. The occiput arrested at the posterior of the symphysis 
pubis required to rotate on this as a centre, or, to express it 
more simply, the head required merely to undergo flexion. Pull- 
ing on the lower jaw with two fingers of the left hand in a direction 
downwards and forwards, and with two fingers (fore and middle) 
of the right hand on the occiput pushing upwards and backwards 
(a bipolar method), flexion is easily brought about. At the 
game time as these movements are being used the back of the 
neck is grasped by the thumb of the right hand on one side and 
the ring and little fingers on the other side, in which we hare a 
jiowerful means of extraction, and can at the same time direet 
the movements of the head with much exactness, thus first 
bringing the chin, mouth, nose, forehead, and bregma over the 
posterior fourchette. By dividing the flngers of the right hand 
m their application to the sides of the neck and to the occiput 
we have in this one hand the equivalent of two. 
Dr. Bkaxtok Hicss felt that there was considerable difliculty 
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Fin discuaaiog Br. Duncan's paper, for tbe author bud not 
attempted to treat the whole question of the doliverv of the 
nfter-coming head. Had he done so, he would iirobalilv have 
advocated a combination of traction on chin and nock and piiah. 
ing up the occiput, combined with pressure from above, a plait 
wbjoh he bad adopted and taught man; years. But the point 
dealt with by I>r. Duncan was quite different from this general 
question, and consisted iu the determination of how muco force 
might be safely used in a particular direction. 

Dr. Wtnn WitLiAMB quite agreetl with tho remarks of the 
President and other speakers as regards the old or SmelHe's 
method of aaBisting the delivery of the head. Ho could not re- 
frain from stating his opinions that no comparison could with 
safety be drawn as to the resisting power of the tissues of a living 
child and a duad one. There ai'e certain vita! opi^osing forci^s in 
action in the living child which would vender the muscular and 
other tissues much more likely to be injured in the living than in 
the dead child. This ia well exemplitiud iu the case of a drunken 
roan who mav have fallen from his liorse or otherwise. It i» well 
known that he generally eacapes without any injury, and this ii 
due to his semiparalytic condition and tho non rigidity of hii 
niUBcles. Ho (the speaker) should look with fear and trembling 
were he to aec a living child fiied in the manner described by the 
author of the paper with a weight of fifty pounds suspended to 
bis chin. A few weeks ago he had a boy of seven years of age 
brought to him to the Samaritan Hospital with a verj- peculiar 
appearance. The back of his head was pulled backwards, down- 
wards, and to the left, by the action of the trapezius muscle, whilst 
tho action of the stem ocleido -mastoid of the right side was to 
twiat the head partially round, giving the boy a very quaint 
appearance. Upon examination it was fouud that there was no 
insertion of the right trapezius and scaleni muscles into the 
occiput. On inquiry of tho mother it was ascertained that tho 
boy had been delivered feet first, and Dr. Wynn Williams had 
very little doubt that there had been aonie undue force applied 
in the delivery of the head, whereby the muscles had been torn 
across. 

Dr. CLBUBtTT QoDSQV said that he had been much struck 
during Dr. Duncan's experiments with the small amount of force 
necessary to deliver the after-coming head of an unusually large 
child on a phantom pelvis, with a conjugate diameter of three 
inches, and the question occurred to him whether the soft parts 
did not interfere with delivery very much more materially than 
was generally imagined. He could not agree with Dr. Duncan 
in regarding with disfavour the application of forceps in hi'ad- 
last deliveries. He had himaelf in one ease failed to deliver by 
Smellie's method ; but on applying tho forceps he had succeeded 
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i but on applying tho forceps he had succeeded 
ing the head without any difficulty whatever. 



Dr. P001.E B&id he hftd oti a prerioaa occaaioii stated that 
lie always Lad the long forceps readr in cases of version or foot 
or breech presentations, and that if there nus any delay be 
almost inrariablj applied them to the head. 

Mr. Masou said one of these head-last cases occurred in his 
practice yesterday morning, and was attended by his son. It 
was a primipara, and he stated to me that it was only by the use 
of considerable traction by the lower jaw that the head was 
delivered and no injury appeared as a result, even as far as he 
knew, to the sucking power of the child. A few weeks ago he had 
a similar case from turning. Smellie's method in this instance 
was successful. His experience in the application of the forceps 
in these cases had not been attended with any good practical 
result. 

The PsEsiDENT pointed out that it was much easier to apply 
the forceps to the after-coming head when the patient was 
delivered in what he might call the continental position, where 
she lay on her back. Here it was possible to secure ample space 
for the USB of the forceps, by drawing the body of the cnild well 
forward towards the abdomen of the mother. 

Dr. MuBRAY agreed with the President as to position makiug 
some difference ; but he had, nevertheless, applied the forceps 
in two cased with complete success, though the patient remained 
in the ordinary position, and he considered that the use of the 
forceps was indicated sooner rather than later in the delivery of 
the after-coming head when difficulty arose. 

Dr. JoHK Williams said that his experience supported Dr. 
Murray's statement that the application of the forceps to the 
aftet'Comiug head was not associated with any great difficulty. 
Ho had used the instrument in several such cases, and had 
effected delivery when the ordinary means had failed. When 
properly applied with the handles directed backwards the pro- 
cess was a, powerful means of producing flexion of the head. 

Mr. CocKELL urged the im]K)rtanco of sweeping the body of 
the child round towards the mother's abdomen before applying 
the forceps. 

Dr. Matthews Duncan said, in reply, that with regard to 
the application of the forceps to the after-coming head he 
would ask to be allowed to say no more than this : he had 
used the forceps in this way, and he had no [tositive objec- 
tion to it, but for his part he preferred the other methods of 
delivery. As to the other criticisms which had been passed 
upon his paper, he agreed with them entirely. With regard 
to the method of expression, he would only say that he desi- 
derated to know what force might be really used in this way, 
because, if any amount of force might be applied in expression, 
we had a simple unlimited power. He admit t^ that we were very 
ignorant as to the amount of force we were in practice applying, 
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and he thought it extremely desirable that ituprovements ahouid 
be mode in those methods bj which we could estimate how much 
force we were using against the delicate structurcB we had to deal 
with. It was, he felt, the duty of every one to train himself in 
this direction by nteans of djnamometrical experiments, Smel- 
lie's method he believed only to be useful in the slighter though 
more numerous cases ; in the more difficult cases it was not of 
much use, and for this reason : the hands were so employed iu 
manipulating the head that no great amount of force could be 
employed by traction. With regard to the objection which had 
been raised as to the difference in resisting power between living 
and dead tissues, he would remark that the operation in actu^ 
pi-actice would be jierformed frequently on a dead as well as on 
a. living child. He could imagine no means short of vivisectional 
experiments of arriving at an absolute conclusion as to the rela- 
tivo effect of force applied to a living and a dead fcetus ; but 
after consulting physiological and physical authorities, he was 
convinced that a child living and a child recently dead were the 
same in regard to tensile strength. 



A CASE OF PROTRACTED LABOUR, TN WHICH 
THE USE OF THE FORCEPS WAS TYPICALLY 
INDICATED. CHILD STILLBORN. 

By Geoeqb Roper, M.D., M.R.C.P. 
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On the 29th of October, 1877, I waa roqaested by a 
midwife of the Royal Maternity Charity to visit R. B^ — . 
The written report stated the case to be " face to 
the pubes," 

Ou my arrival at the patient's hoase I found her deli- 
vered naturally, the use of ergot excepted. The woman 
forty years old, and very fat. This was her fourteenth 
child bom at full term. Her labours had all been severe, 
through, it was said, the large size of the children ; and in 

former labour a child had died in its birth from the 
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hardness of the labour. I learned that the membranes 
had ruptured spontaoeoualy and without pain, twenty hours 
before the birth of the child. Slight pama came on five 
hours afterwardii, when the midwife was sent for. There 
was then scarcely any dilatation of the os uteri. In twelve 
hours after rupture of the membranes the os was the size of 
a florin, and pains feeble. After five hours more, when 
the 08 was nearly fully dilated, the pains still being feeble 
and the head making but little progress, the midwife gave 
a dose of ergot. Severe pains were speedily set up, and 
became so great and frequent that the patient could scarcely 
be kept on the bed. Delivery occui-red two hours and a 
half after ergot had been given. The child was stillborn, 
and its appearances indicated that it had very recently 
died in its birth. The mother felt sure of its movements 
four hoars before delivery. It was a male, weighing 9j lbs. 
Its head was of very large size; the ossification of the 
cranial bones so complete that the foutanelles and sutures 
were nearly obliterated. There was great elongation of 
the head in the fronto-occipital axis ; this seemed to be 
gi-eater than it really was, through the formation of a large 
scalp tumour about the posterior superior angle of the 
right parietal bone. For the purpose of contrasting this 
head with one of normal size and degree of ossification at 
birth at full term, I have procured the cast o£ such a 
head, marked No. 1. In this, which is by measurement 
quite a full-sized head, the sutures and fontanelles are well 
delineated. Its shape is quite natural, as the child from 
which it was taken presented by the shoulder and was 
delivered by podalic version. Cast No. 2 represents the 
head of the child whose stillbirth is described in this 
paper. A comparison of the two will show that the mea- 
surements of No. 2 exceed those of No. 1 in all the usual 
diameters by half or three quarters of an inch. The ridge 
across the head is caused by the fluid of the scalp tumour 
having been here forced up by pressure of the plaster ; it 
is an artistic defect, but has the advantage of having 
cleared the occipital region of swelling, so as to show the 
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Blmoat complete closure of the lambdoidal suture and pos- 
terior fontanelle. The contrast of theae two heads is best 
Been by placing them side by side and looking perpendi- 
cularly down on them from above. 

The position of the scalp tumour is conclusive of at error 
of diagnosis on the part of the midwife that the face was 
to the pubes. Moreover, I elicited from her that the head 
was bom by the face sweeping the perintBum, There is a 
point of interest in the shape of this head in looking at it 
from behind. The vault of the cranium is twisted or 
screwed on the base, so that the measurement from the 
left mastoid process of the temporal bone to the posterior 
superior angle of the right parietal bone is much greater 
than a corresponding lino drawn between the same points 
on the opposite sides of the head. The right lateral half 
of the vertex is on a higher plane than that of the left 
aide, Thifl lateral obliquity is probably to be explained 
by the severe pressure the left aide of the vertex had to 
BQstain against the rami of the left ischium and pubes in 
the rotation of the liead ; the corresponding area of the 
right side of the vortex being exposed to no obstacle^ but 
having the open expanse of the pubic arch before it, 
became elongated, hence, by the flattening of the one 
side and the elongation of the other, this obliquity is ac- 
counted for. 

The mother made a good recovery, 

I have brought this case before the Society, not for the 
purpose of raising the question as to the desirability of 
using forceps frequently ; I wish to avoid a discussion of 
this kind. The justifiable use of the forceps cannot, I 
believe, be settled by statistical reference. I do, however, 
feel strongly that whenever it is determined to use forceps 
the operator should be able to give good reasons why he ia 
about to use them ; that he should be able, plainly, to 
state the individual indications which point to the necessity 
of their use, so that they may not be applied on the mere 
arbitrary choice of the operator. I have called this a 
kjt^ical Cftse for the use of forceps. Apart from the death 
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of the childj ic wliich I may perhaps expose myself to the 
charge of being wise after the event, there were many 
evident indications of necessity — 

{1.) Accidental discharge of the liquor amnii at the very 
beginning of laboar, leading to a very long first stage (six- 
teen hours). 

(2.) A woman, forty years old, who had had thirteen 
children at foil term, mostly after very hard labours, cir- 
cumstances which had enfeebled the uterine force. 

(S.) Great fatness, especially o£ the abdominal walls, 
with a weakened and relaxed state of the abdominal mus- 
cles, thus leading to a weakness of the auxiliary forces 
of labonr. 

(i.) A large and hardly ossified head to be felt during 
labour — difficult to mould. 

(5.) Three hours of slow progression in the second stage 
of labour in a woman who had had twelve living children. 

It is scarcely to be doubted that if forceps had been 
used an hour before ergot had been injudiciously given 
the child would have been deHvered alive, and the mother 
would have been spared four hours of severe suffering. 

The two casts referred to in this paper are deposited in the 
Museum of the Obatetrical Society of London. 



Dr. Hkywood Smith wished to ask Dr. Koper whether the 
midwife had had impressed upon her that she had acted contrary 
to her instructions in administering ergot before the birth of the 
child. 

Dr. WiLTSHiEK said that, aa no one rose to discuss Dr. Roper's 
paper, he would call attention to a condition of the fatal head 
which he proposed to call " normal asymmetry," and which the 
first of Dr. Roper's casts illustrated. If the cast were examined 
it would be found that the right half of the frontal bone was a 
little in advauce of its fellow, and it would be seen also that this 
condition affected the whole of the right side of the head, which 
was in a plane a little iu advance of the left half of the head. 
He had been observing this for many years, and lately be had 
undertaken exact observations at St. Mary's Hospital. He found 
that in a considerable majority of cases the right was in advance 
of the left half of the head, and scarcely any head failed to show 
this asymmetry if a careful model were taken of it by a metallic 
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fillet. The aaymmetiy was also shown in the palate. It was 
not simply the result of compression during parturition, for the 
head of a foetus delivered by Ctesarian section showed it, as 
would be seen iu Dr. Budin's work, ' Sur la Tete de Ftetua au 
point de vue Obstetrique.' Dr. Roper's cast was taken from a child 
who presented by the feet, and whose head had not undergone 
long compression during deliverr. He proposed to weigh the two 
halves of the fcetal brain, and determine whether there was any 
difference iu them, such as Dr. Thumam had shown to exist in 
the adult bi-ain. He thought that this normal asymmetry might 
have some bearing upon the usual modes of presentation iu 
head cases ; iu other words, on the mechanism of parturitiou. In 
reply to a question by Dr. Murray, respecting Dr. Wiltshire's 
observations on the colour of the eyes of the newly born, Dr. 
Wiltshire said that he had continued his observations, which 
fully confirmed his original statement that newly-born children 
have blue eyes. Soon after his paper was published in the 
' Lancet' in 1871, Dr. William Ogle pointed out that the same 
observation had been made by Aristotle. He had also received 
communications from medical men practising amongst Negroes, 
who assured him that Negro children were born with blue eyes. 
The observation had important medico-legal bearings, as was 
shown in the celebrated Wicklow Peerage case. The foetal blue 
was of a leaden hue, and change began to be observable at the end 
of six weeks after birth. He was iuclined to believe that all 
animals were bom with blue eyes. 

Dr. Hbywood Smith corroborated Dr. Wiltshire's obaerva- 
), both as to the asymmetry of fcetal heads, and also as to 
infants' eyes being blue. 
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APRIL 3ed, 1878. 

CHA11I.EB West, M.D., F.E.C.P., President, in the Chair. 

Present — 50 Fellowa and 3 visitors. 

The minutes of the last meeting were read and con- 
firmed. 

Books were presented by Dr. L. D. Bulkley, Mr. 
Marcas Clarke, D. A. Waaseige, the Edinburgh Obste- 
trical Society, the " Soci€t6 des Sciences Medicales de 
Lyons," and the Medical Society of Victoria. 

The following gentlemen were admitted Fellows of the 
Society:— Mr. O. Taylor, L.S.A., Walter E. Husband, 
M.R.O.S., Frederick Moon, M.B., and Thomas Derry 
Jones, L.R.C.P. (Ed.) ; and John A. Lorimer, M.R.C.S. 
(Famhain), was declared admitted. 

Harrison Braithwaite, F.R.C.S. (Ed.), John Edwin 
Brooks, L.R.C.P. (Ed.), Albert W. Leachman, M.D. 
{Pet ere field), were elected Fellows of the Society, and the 
following gentlemen were proposed for election : — George 
Brown, M.R.C.S., Stacey S. Bum, M.RC.S., and J. Law- 
rence Hamilton, L.R.C.P. (Ed.). 

Dr. CoRT showed a head said to have been mptnred by 
the nse of the forceps. The mother had had three other 
children, all of whom were stillbom. The gentleman 
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who attended her in her present confinement =eenis to hare 
Qsed a hairpin for the purpose of mptoring the membrane, 
and as the head then made no advance, he sent m St. 
Thomas'a Hospital for assistance. The resident acconchenr 
accordingly went and fouaci a tmuonr, the size of a hen's 
egg, growing on the right side of the saci&l prominence of 
the mother, and a laceration of the scalp of the child. 
He applied the forceps, which twice slipped, and the 
second time this occnrred he noticed cerebral matter 
come away. He again applied the forceps and extracted 
the child, stillborn. The mptnre of the child's head, as 
can be seen, was sitoated over the left side of the coronal 
BQtare ; and it was this sntnre which had giren way. 

The probabHitiea were that the scalp was at first injared 
by the hairpin, and the mptnre completed by the forceps 
drawing the head through the small space left by the 
encroachmeiit of the tnmoor on the pelvic cavity. The 
mother did well. 



Dr. Galabis showed two cancerona polypi, together with 
microscopic sections to show their strnctnre- Both grew 
from the cervix nteri, and were removed daring pregnancy. 
Both were instances of what is considered a rare combina- 
tion, that of myoma with cancer. The smaller, abont an 
inch and three quarters in diameter, was removed at the 
foorth month of pregnancy, the patient having had severe 
metrorrhagia from the commencement of gestation, and 
being reduced to a very anaemic state. It was amputated by 
the galvanic cautery, after which there waa no recurrence 
of hemorrhage. Pregnancy went on to full term, and five 
months after delivery there was no obvious recurrence of 
cancer, though there appeared to be morbid thickening 
of the cervix. The microscopic structure was very peculiar. 
The bulk of the growth waa a myoma, bat it was covered 
by a cap-like layer of tissue, very obvious to the naked 
eye, from which a copious milky juice full of cells could be 
scraped on section. The superficial part of this consisted of 
masses of colls, bounded, except on the free surface, by a 
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^regular layer of cylinder-shaped cells. The cell tnasseB 
were continnonB with the colla on the free surface, where 

there was no evident ulceration. These superficial cells 
were flattened, resisted carmine staining, but had no con- 
tinuity with the normal squamous epithelium covering the 
neck of the tumour, which ended abruptly. The cell 
masses were sepai-ated by tracts of nucleated tissue, more 
friable even than the cell masses themselves, but having 
an intercellular substance, like ill-formed fibrous tissue 
and numcrons thin- walled vessels , In the deeper 
layers these tracts merged into fibrous bands between 
columns of cells situated perpendicularly to the surface. 
This cancerous portion was separated by a sharp line of 
demarcation from the tissue beneath, but one isolated mass 
was observed beyond the boundary, having the alveolar 
structure of true carcinoma. Just beyond the boundary line 
was a layer of tissue of a character resembling myxoma^ 
which deeper still merged into the myomatous portion. 

The second polypus, measuring two inches and three- 
quarters by one inch and three quarters in diameter, was 
removed at the eighth month of pregnancy. The patient 
was reduced to an almost desperate state by hsomorrhage 
and uncontrollable vomiting, and the tumour was found to 
be soft and ulcerated, and by its size likely to interfere 
with delivery. Labour came on about twenty-four hours 
after its removal by the galvanic ccraseur, but the vomiting 
ceased from the time of the operation, and the patient 
passed well through the puerperal state. She died about 
three months after from internal extension of the cancer, 
as was supposed, witliout any recurrence of local symptoms. 
The cancerous portions of the growth had in parts the 
structure of carcinoma, the alveoli being small and irregular. 
Distinct bird's-nest bodies, however, were seen in itj and 
its outlying part showed advancing columns like those 
of an epithelioma. Beyond the cancerous portion was a 
tract of nucleated tissue so extensive that some observers of 
the section had considered the growth to be a sarcoma, 
The more central part again had the structure of myoma. 
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CANCER OF THE UTERUS. 

Dr. Squiee exhibited a specimen ot caiicer of tlie litems, 
where carcinomatoos degeneration had proceeded to its 
moat extreme degree, without pain having ever been a 
marked symptom. The patient, a maiden lady, sot. 68 years, 
began to Buffer two years ago from a coloured vaginal dis- 
charge ; she waa rather stout, but had not a healthy 
appearance ; an unmarried sister had cancer of the breasfc 
at her age. Her health improved, and this one symptom 
disappeared for a time ; its recurrence excited little atten- 
tion, as she was fi^eling better. Six months later the 
discharge became more constant, and its true significance 
was ascertained ; the uterus waa not enlarged, the cervix 
was small and perfectly moveable. Sometimes there was 
slight hemorrhage, requiring a few doses of ergot, at othera 
only a little shreddy mucus appeared. Marked and pro- 
gressive illness dates from last spring, when, besides general 
weakness, some febrile disturbance, with evening exacerba- 
tion, began. With the gradual loss of strength and of flesh 
it was noticed that the right leg was the weaker of the 
two, and that there was some pain along it, and in the right 
iliac region ; there was some tenderness on pressure in the 
right hypogastric region. At this point, before the end 
of the year, a deep-seated small tumour could be indistinctly 
felt through the abdominal walls, but no vaginal tumour 
or induration could be detected ; the body of the nterua 
was fuller and less moveable; the cervix was free, a little 
shortened, but not thickened. During the last three months 
no further examination was made ; the discharge, less in 
quantity and not sanious, became offensive ; phlebitis caused 
swelling in each leg alternately and disappeared. Vomiting, 
chiefly after meals, became a frequent symptom ; the bowels 
acted easily. 

Three weeks before death sudden depression occurred ; 
this, with some diarrhoea and restlessness, required the use 
of opiates, hitherto unused. Latterly it was found that 
some ftecal matter escaped by the vagina ; the fteccs were 
passed involuntarily, but not always the urine, for almost 
.ten days. The tumour exhibited, about three inches in 
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evening of, Thursday, Jan. 17th, 1878. The pains were 
irregular and passed offj then returned about 2 o'clock on 
Friday morning. On examination tho head was found to 
present. The membranes ruptured on Saturday morning 
about 8 o'clock, but the pains did not appear to become 
aerere or bearing down in character. The patient was in 
good spirits, but suffered occasionally from sickness after 
taking tea or gruel. 

When attending to her on Sunday morning about 8 
o'clock, she suddenly jumped np and exclaimed, " My 
bowels are coming from me;" and upon examination the 
bowels were found protruding from the vagina. The child 
could be felt high up. 

About 12 o'clock the face and trunk began to swell, and 
by 2 o'clock the distension of the Bubcutaneoua areolar 
tissue of the upper limbs, face, and trunk with air, was 
very great. 

Dr. John Williams, who was sent for, found the breech 
presenting, and delivered the patient of a ftstus which had 
been dead some time. The placenta was adherent and 
removed by the hand ; no haemorrhage followed. While re- 
moving the placenta a laceration was felt in but not through 
the anterior wall. This was believed at the time to be in 
the vagina close to its insertion to the uterus. The patient 
died an hour after delivery. 

On the following day a post-mortem examination waa 
made. The body was well nourished ; there was great 
emphysema of the neck, face, and trunk ; the lungs were 
somewhat congested ; the heart enlarged and fatty. The 
abdominal viscera were congested,and portions of the ileum 
and jejunum appeared as if they had been constricted, being 
more vascular. The uterus was contracted but flabby ; 
the tissue around it was much distended with air. In the 
cervix waa a tear of about an inch and a half in length 
Bunounded by a sacculated pouch. 

The Pkbbident suggested that the uterus should be submitted 
to microBcopical examination. Many cases of so-called spon- 
taneous rupture of the uterua had been recorded, but we still 
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wanted information aa to the histological characters of the organ 
in such cases. 

Dr. Bbaitok Hicks said that he thought we muat gire up 
the idea inculcated by the text-books, that rupture of the uterus 
was due to eicessive and violent action, with sudden pain and 
noise. In almost every case which he bad seen the rupture was 
not accompanied by paiu. He BU^eated that we had possibly 
nowadays eliminated the typical cases described in the teitt-bookn 
by our improved methods of delivery. However, he could 
hardly recall oue case in which the old typical rupture had 
occurred, and he thought that in the cases which happened at 
the present time the doctor was seldom to be blamed. 



TWO CASES OF HEPAIR OF THE FEMALE 
BLADDER AND URETHRA. 

By Lawbon Tait, F.R.C.S., 

THR BIBUINOBIM AKD UISUHS 



I RATE already laid before the Society the details of one 
case in which repeated attempts to remedy an apparently 
hopeless lesion of the bladder were at last rewarded by 
success, and I have now to narrate two cases in which the 
conditions were, if possible, worse, yet where cures have 
been accomplished by perseverance. 

Sarah H — , set, 21, came under my care at the Women's 
Hospital in April, 1877. The history she gave was that 
she obtained a ticket for the attendance of one of the mid- 
wives of the Birmingham Lying-in Charity, and was taken 
in her first labour on the evening of the first Sunday in 
March. The midwife was in attendance on her from the 
Tuesday morning till Friday at midday, she being in strong 
labour all the time j and this statement was confirmed by 
a relation who was with her and who had had children. 
She repeatedly requested that one of the honorary surgeons 
should be sent for, but the midwife declined, though the 
house of the patient was within easy distance of the resi- 
dences of throe of the surgeons to the institution. On the 
Sunday following her delivery she is stated to have been 
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ill and to bare become delirioaa, and she remaiiied bo 

nearly a week. She did not leave her bed till the 
of April. After labour sho never passed voluutftrily 
any nrine, the whole of it dribbling away. 

When I saw her on April, 30th, I found the vulva bo 
BwoUeu, excoriated, and encrusted with phosphates, that it 
was qnite impossiblo to examine her without the administra- 
tion of an anfesthetic. She was therefore placed under ether, 
and the following conditions wore observed; — Tho vestibu- 
lum vagina} was merely a mass of cicatricial tissue of almost 
cartilaginous hardness, and this extended up the posterior 
wall of the vagina for nearly two inches, and embraced the 
lateral walls of the passage for about halt an inch further. 
On the anterior aspect everything seemed gone save the 
apex of the urethra, of which about three eighths of an inch 
were left. At the roof of the vagina a hard thick ridge 
ran across from side to side, and on the posterior surface 
of this the os uteri was discovered. In front of this ridge 
■was a protrusion of mucous membrane, which was identified 
as the remains of tho bladder by the fact that the two ■ 
ureters were discovered npon it. The anterior edge of this 
protrusion was adherent to tho rim of the pubis and the 
whole of the macous area was not much larger than a five- 
shilling piece. Careful search on the posterior surface o£ 
the pubic arch did not reveal any evidence that the anterior 
wall of tho bladder was left. Indeed, the most accurate 
description was given by a friend, to whom I showed the 
case, that it seemed like a physic bottle, the neck and 
bottom of which had been cut off and left, and the body 
removed. I submitted the case to a consultation of my 
colleagues, and they agreed with me that the ooudition was 
almost if not utterly hopeless, but that as no operative pro- 
ceedings could by any possibility make the patient's 
state more wretched, they saDctionod my intention to try 
what could be done. 

My idea was that if I could make anything in the shape 
of a tube out of the cicatricial tissue in the vaginal wall, I 
ight then by releasing tho ridge at each side bring it 
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and the Dtenw down, and by folding tfee remains of the 

blftdder npon itself and faBtening it to the new tube, I 
might at least make a receptacle for a small quantity of 
uriuB. My colleague Dr. Savage pointed out that even if 
this were successful it would not be probable that anything 
like a sphincter action could be assumed by such tissue as 
I had to deal with ; but though I admitted the full force of 
tliis objection, I determined to make an effort to improve 
her, whilst she was wholly willing that I should do what I 
liked. 

On May 15th, with the assistance of Dr. Savage, I made 
two almost parallel incisions, about two thirds of an inch 
apart, running in the axis of the symphysis pubis and 
equidistant from it, and then dissecting inwards from each 
incision, and making short transverse incisions at top and 
bottom of each flap. I lifted two flaps of tissue of some 
sort, about an inch long, and then joined them in the 
middle by fine silver sutures. I did not attempt even to 
look at them again till July 14th, when I found that whatever 
had united, and I do not think it was much, was now repre- 
sented only by a small arch of tissue, about an eighth of 
an inch long, and under which a small probe could be 
passed. As this amounted to failure I determined to re- 
peat my effort on a very much larger scale. 

On July 18th I therefore made two similar incisions, an 
inch and a half apart and rather more than an inch long. 
With the aid of my staphyloraphy raspatories I lifted up 
two flaps consinting of everything I could raise from the 
bone and again united them in the middle, and I did not 
look at the parts again till September 19th. I then found 
that a canal throe quarters of an inch in length and suffi- 
cient in diameter to allow a No. 6 catheter had been formed. 
I removed the stitches, and after waiting for a few days I 
proceeded to carry out my proposal. I first of all made 
a raw surface at each side of the ridge at its upper end, 
this surface having a crescentic form and extending over 
one fourth of the circumference of the passage on either 
side. I then made a deep incision at each end of the teuse 
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ridge &t the upper part of the vagina, cutting until I felt 
the whole mass, including the ntenia, move when I drow 
upon it. The hBemorrhnge was tolerably severe, but was 
easily controlled by cotton-wool pings, so that this part 
of tho operation, the only part which I dreaded, was much 
more easy than I anticipated. I then pared the edge of 
the ridge and fastened it down to the raw aurfaoe by passing 
sutures wherever I could find any tissue to hold them. I 
left, however, one comer, the right one of thosquaro flap, 
unattached, so that at this point there was free exit for the 
urine: On October 1 1th I found that the whole of my pro. 
ceedings had been successful, that the displaced flap had 
united in its new position, that my artificial urethra led 
into a bladder cavity, and that nothing now remained but 
to close the provisional orifice. rThis I did on Nov. 1 7th by 
merely paring the edges and putting in sutures. I placed 
a small cannula in the new urcthraj and kept it there for 
twenty-four hours. When I removed it I found that tlio 
urine flowed freely through the new channel. 8ho loft tho 
Hospital on Nov. 28th, and at that time there was no change 
for the better in her condition, and I almost foared that all 
my labour had been in vain. I still, however, had a hope 
that the cicatricial condition of thenewfioor of the blndder 
and the new urethra might so result as to enable her to 
retain some small quantity of water, and so be at least 
occasionally dry. She was readmitted on Jan. 1st, and then 
I found that the bladder did retain some water, but that 
it was running through one of the stitch-holes. On remov- 
ing the stitches tho tracks healed, and Jn a few days she 
hegan to give evidence of some control over the passage of 
the urine. The most remarkable fact is that tho first in- 
dication was a sense of desire to pass the urine. Then it 
seems that, in answer to this call, she passed about half an 
ounce, and after passing it remained dry for about an hour. 
The quantity passed was slowly increased up to four ounces, 
and she remains quite dry from periods varying from half 
an hoar to three hours. She now never wets the bed at all, 
;t rises and posses water frequently, being awakened by 
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the desire to do so. The excoriatiosB of the tu1v& have 
entirely disappeared, and the patient describes her feelings 
as being those almost of a new life. 

In this case it is of course quite open to question that 
the anterior wall of the bladder was destroyed as well as 
the posterior, but my belief is that it had been, and this 
belief was shared by my coUejigaea in consultation. It is 
of course difficult to reconcile the appearance of sphincter 
action with an utter destruction of sphincter muscle. Yet 
there arc, I think, two possible explanations of the discre- 
pancy. The whole submucous tissue o£ the vagina is 
occupied by involuntary muscular fibre, and it is within the 
bounds of possibility that, under new conditions, some 
remnant of this in the flaps I lifted may have taken on a 
sphincter power. The other, and I think the more pro- 
bable explanation, is that in the formation of the new 
urethra, I have, by some lucky accident, made some sort of 
vulva-shaped opening, which yields only upon a certain 
pressure, that pressure being provided by the contraction 
of the muscular tissue in the remainder of the bladder walls 
when over-distended. Perhaps a combination of the two 
explanations may be the true one. Whatever be the fact, 
however, the result is a very gratifying one for a case 
which seemed to be so hopelessly beyond the art of the 
surgeon. 

Mrs. M. H — , when 27 years of ago (Jan., 18C2), was 
confined of her first and only child. She states that she 
was in labour for more than thirty hours, and was ultimately 
delivered by some instrumental interference. For nine 
weeks after her labour she was very ill, and describes what 
were probably large sloughs as coming away from 
After her recovery she was submitted to a variety of sur- 
gical proceedings, for the cure of what she was told was a 
tear in her bladder. None of these seem to have been of 
any avail, and she remained in her wretched condition for 
fifteen years. She was placed under my care in March, 1877, 
when I found the following state of matters : — From within 
an inch of the cervix uteri to within a quarter of an inch of 
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^^^nLe meatoB nrinarias, there ir&s & l&rgc, irregular opeoingj 
' through which the anterior wall of the bladder protruded. 

At the npper part, and for aboat ihree quarters of aa inch 
of its extent, it was only a qaartor of an inch in width. 
It then saddenly expanded to a lai^ opening, where the 
trigone and neck of the bladder should have been, and then 
it narrowed down into a channel formed by the destruction 
of the posterior wall of the urethra, at the bottom of 
which the remains of the tube were visible. The worst 
feature of the case was the large amount of tissne lost 
jost where it was most wanted, at the neck of the bladder. 

On March 17th, aided by my friends Drs. Bloxham and 
Compson, of Halesowen, I pared and stitched together the 
narrow part of the opening above, I also lifted two ure- 
thral flaps by incisions running parallel to the edges of the 
groove, and by paring the edges of them and turning them 
in I attempted to form the basis of a urethra. The first 
part of tbia operation succeeded perfectly, but the second 
wholly failed. 

On April Gth I repeated my attempt on the urethra, and 
succeeded perfectly this time. 

May 16th I performed an operation for the closure of the 
remainder of the aperture, which I find very difficult to 
make intelligible, but which I may perhaps best explain by 
saying that I made two large wedge-shaped flaps, the axes 
of which coincided with the circumference of the vagina. 
The free truncated ends coincided with the margins of the 
fistula, which were carefully pared, and the lateral margins 
of the flaps were formed by incisions which travelled round 
quite one fourth of the circumference of the vagina, the 
lower of each pair of incisions passing slightly downwards, 
and the upper pair passing somewhat upwards, so as to 
form the wedges. The incisions wore made very deeply 
and the flaps were completely raised. They were then 
carefully joined at their apices and their lateral margins 
stitched down as well as possible, so as to ease the apices 
as completely as might be of all strain. At the upper part 
there was no difficulty about this, but at tho lower ond the 
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strniii wftB considerable. At the outer end of the lower left- 
hand iuciaion I fastened a drainage tube, and left this pro- 
ceeding with aome hope that it would be successful. To 
my rfgi-et it was not wholly so, for just at the neck of the 
bladder there remained an orifice about the size of a bartey- 
(Mjrn. I waited for about two mouths till the union should 
be ouuBolidatod, and then made an effort to close it by appli- 
cation of the actual cautery. No good followed this, how- 
over, «o at the eud of August I repented the flap operation 
on & Hmaller eculi.', passing a draining cannula into the blad- 
dttp a tihort distanco beyond the left-hand upper incision. 
Tliia operation was pL-rfeotly successful. About a fortnight 
after it 1 removed the cannula and the Btitches, and in a few 
(Inyii Mlie began to pass small quantities of urine with volun- 
tary effort. In three weeks this quantity increased to an 
ounoti, and then it came that she never passed any without 
tt fueling of desire to do so. 

lu October aho reported herself as passing as much as 
buveu ounces of water at a time, never passing any involun- 
tarily unless agitated, never wetting the bed, and as re- 
quiring to ri«o only two or three times during the night. 

To day (Keh. 7th, 1878) she has been to see me and states 
that tthw now passeti eight and nine ounces of urine regu- 
larly, and is as well and as comfortable as she ever was in 
her lift). 

I must express my deep acknowledgments to Drs, Blox- 
hani aud Oompson for their invaluable help in this case. 



\u iwnKirdanuo with the President's request, Mr. Lawbon Tait 
Lhuu duiuuuntrutvd uu tbu black board the steps of the opera- 
tkiiui, Jiildiuu that bu had seen the first patient only a few days 
iuto, and h&a fuuud the nhrinkage of the parf« very considerable. 
'1^ leugth uf the urethra was not more than a quarter of an 
luuh i but it still stirvfid tu keep the patient dry. In reply to 
Ur. Avcling. \>c saiil that the drainage-tube used in the first 

uliiri'' f ''^l;ll(llai^,'na^i'B coiled wires, and that in the 

ihrt. ti.ti! univloyt-d it he had not been troubled 

viili> 1 '>f pliosphatic concretions. 

I" ■ i"iiud tluit the concretions might be pre- 

vvuUmI Ot 11'ji.A.iiiij^ iwK'u Ik day a weak solution of nitric acid. 
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". Dr. Clktbland inquired il it was necessary to leave the 
Bnturea so long in the wound. He aaked the question from 
having watched a case of cleft palate, in which the wires were not 
removed till several weeks after the operation, and where, conse- 
quently, there was considerable ulceration, and, as he thought, 
unnecessary irritation produced by them. 

Mr. Lawson Tait had never seen sutures do much harm by 
remaining in for long periods ; but on this point he would 
appeal to Dr. Marion Sims, who had probably more experience 
on the subject than any English surgeon, 

Dr. Mabion Sihb said that where there was plenty of tissue 
left, the operation for vesico- vaginal fistula was so easy that we 
scarcely thought of recording successful cases ; but those of Mr, 
Lawson Tait fell in quite a different category, and might be 
looked upon as most exceptional. He had hitherto regarded 
those cases in which the neck of the bladder was destroyed as 
all but incurable ( and only a fortnight ago he bad reported 
unfavorably on such a case. Mr. Lawson Tait, however, had 
now laid down and followed out a new principle of action, and 
bad invented a procedure which had never been tried before. 
Ab to the phosphatic deposits which had been mentioned, he 
believed that they never occurred except where the surface was 
denuded of epithelium. They might easily be cured by injecting 
a aotutioQ of nitrate of silver. The sutures, he believed, need 
never remain in longer than eight or nine days ; otherwise they 
were apt to excite a degree of ulceration which made it necessary 
to remove them. 

Dr. Hbywood Smith asked Mr. Lawson Tait what method he 
preferred of introducing the sutures, whether a small curved 
needle carrying the wire held in needle holder and carried succcb- 
Bively through each flap, or a handled needle having the eye 
near the point, or the tubular needle. He thought the communi- 
cation of Mr. Tait most valuable aa showing the importance of 
perseverance in such cases. He would refer to a case recently 
published of his own, which had been operated upon eighteen 
times at Guy's, St. Bartholomew's, Westminster, and, lastly, 
five times by Mr. Tcovan, who had sent it under his care at the 
Hospital for Women, as Mr. Teevan was not able to readmit her 
into his hospital. Dr. Heywood Smith closed au opening between 
the neck of the bladder and the cervix uteri, and as the patieut 
kept dry the case wa^ sent out aud reported cured. But 
she presented herself again as she had again become wet after 
jumping out of a train. On careful examination a small hole 
was found on the right aspect of the bladder hidden behind a 
crescentic cicatrix. An attempt was made to close this with the 
actual cautery, but failed. The opening was then closed in the 
ordinary way and the sutures secured with Aveling's coils, and 
as there was a pressure of beds the patient had to leave the 
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patient now tueustraat«« through Uiti bladder. 



A CASE OP BtrPTUEE OF THE TTTEBUS. 



By Jajus HicnxBOTHAM, M.D., M.R.C.P. EtKn., 

miJUCIAS TO TUB BIKMISaa^lC 1 



On the Ititb of September last I was hnrriedlj soitunaiied 
to a house, only a few doors from my own, to see Mrs. A. 
X—, wlio "had met with im accident." The patient, a 
thiu, ill-noamhed, strumous woman, set. 32, then in the 
ninth tuontll of hor aixth pregnancy, was stamlin^ upon a 
obttir to tiMch aumothiug from a shelf above her head, 
niton f^o chair slipped and she fell heavily to the ^rrotuiil. 
IVc^ueu htBuiurrhii^v ocuarred instantly, and when I 
firriVtKl a ivw miuutea after the fall she was blanched and 
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t|Milfiele68, the floor of the room for & considerable distance 
around her being covered with blood. 

Gxsmiiiation showed that the blood came from an 
opening in the posterior aspect of the nterine wall, which 

■ easily admitted two fingers, and through which I readily- 
felt the edge ot the placenta. This wound I at first 
mistook for the partially dilated month of the womb, but 
' before my examination was finished I perceived the os 

ondilated immediately behind the pnbis, and at least an 
inch from the wound. I instantly pushed a. soft sponge 
soaked in cold water tightly up to the uterus, gave ether 
and brandy, and sent for my transfusion instrument. 
When my assistant brought it I found to my disgust that 
the elastic ball had from disuse grown stiff, and although 
tenderly handled it cracked promptly. I therefore had to 
do without it, and trust to stimulants, so ether and brandy 
were thrown into the rectum, and after some anxious hours 
the patient mllied ; a little milk was given, she was 
allowed to lie entirely undisturbed, and I gave her fifteen 
drops of Battley's sedative- 
Twelve hours after I removed the sponge, and very 
cautiously examined; I found that although the wound 
gaped as though on the stretch, no loss of blood was 
occurring, but a little colourless fluid was slowly oozing 
through the opening ; the condition of os had in no way 

■ altered. At 6 o'clock in the morning of the 17th she 
began to have labour pains, and an examination showed 
that the head of the child was presenting and greatly 
stretching the wound; the os admitted a finger and was 
remarkably soft and dilatable. I therefore hooked my 
finger into it, aiid by pulling upon its posterior edge was 
able to alter and direct the stress of the pains from the 
rupture to the natural opening, and at 10 o'clock she was 
^^ delivered of a living though extremely feeble child. 
^^L On inspectiog the placenta which followed almost 

^^1 immediately and without further hEemorrhage, I found 
^^H about a sixth of its bulk Battened and solid, evidently 
^^B compressed by the foetal head. 
^^B VOL. zz. 
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AlthoQ^b fearfully exhausted sLe tas gradually recovered, 

the only drawback having been a alight attack of phlebitis 
in both legs, and now (eleven weeks after the accident) is 
able to sit up for a short time each day. The lips and 
tougue arc still so exsangniae as to be almost white. 

The interest of the case seems to centre in the position 
and causation of the wound, as well as the remarkable 
coincidence of the unusual attachment of the placenta. 

The explanation that occurs to me is, the uterus being 
fully distended, she fell with her abdomen across some 
part of the chair, and that the pressure ruptured the organ 
in that part which happened to be weakest, and which 
was in this instance a point opposite to that where the 
injury was received, 

Ib the aubatauce of the womb more friable at the 
attachment of the after-birth ? 

The positive quantity of blood lost I never saw equalled, 
in ft pretty large experience of both ante- and post-partnm 
hwniorrhages, including several fatal ones. Nor did I 
BVor see any person who eventually recovered so long 
HbHebitely pulseless at the wrist; as the hfemorrhage did 
not continue there was no reason to enter upon the 
queition of using Liq. Ferri Perchlor. ; I may say, in 
paBding, that I have used it many times and have the 
greateit confidence in its efficiency and safety. 

Note. — Had my transfusion instrument not failed me, 
I ahuuUl have been perfectly certain that the rallying was 
due to its UHo, and have reckoned it triumphantly amongst 
thu caaub saved by transfusion of blood. 

lit. i. DuAKTOK Hicua said that the case of l>r. Skinner 
luiuiuded liim «( "uie whiuh he had seen, in which the ovum waa 
■iliiiutuil iu a i:avit.y ia the wall of the uterus, which bulged 
(iilui'uiklly Ihu i>iTiloutiuiii, and internally into the cavity. The case 
WUH at lirst ai>iiaruiilly nno of simple abortion — the ratus came 
away, dut, uuk Uiu iilnuviita. There being no hfemorrhage, the 
iiii'UiituI iimu tlitiiiKlil il liu«t not to interfere, as the ob uteri 
Hua ilimwl. liliu wuut nil well for three or four days, when 
btiJdnu i:ullaiiHu ocuurrvd, and the patient shortly died. It was 
round that tbu placaiita itlU rumuned in the mural cavity, but 
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that a rupture had taken place through the peritoneal surface, 
rending a large einus, and hence death from hgemorrhage. He had 
also seen a case something like the other case related, occurring 
from a fall downstairs, where the uterus was ruptured iust above 
the insertion of the vagina, instead of just below as in the case 
mentioned. The uterus bad drawn itself as it were ofF the ftetus, 
which became encysted in the peritoneal cavity. 

Mr. Lawson Tait said that sis weeks ago he had been 
hurriedly summoned to see a lady who waa suffering from 
extensive distension of the abdomen, occurring immediately after 
labour. The utems waa found to bo fixed, and as there had 
been no rise of temperature, it was concluded that this fixing 
was caused by exudation of blood. The breathing was so 
impeded by the abdominal distension that surgical interference 
became necessary ; he tapped the abdomen and removed about 
three quarts of blood. The distension recurred, and yesterday 
(the 2nd instant) there was such a rapid increase in this distress 
that tapping again became necessary. The state of things 
appeared to him so hopeless that he proposed to open the abdo- 
men, clear out the clots, and seek for what he suspected was 
the cause of the whole mischief, viz. a bleeding point in connec- 
tion with a rupture of the uterus. He would ask those of the 
Fellows who had had the largest experience in this class of cases 
whether such a bold proceeding would have their sanction. 

In answer to Dr. Clement Godson, Mr, Tait stated that the 
labour had presented no difficulty, and the symptoms of disten- 
sion began inmiediatety after it. 

Dr. SqciRE remembered a case in which the rupture of an 
OTarian cyst led to such compression of the lungs and threatening 
collapse, that he found it necessary, with the help of Mr. Spencer 
Wells, to open the abdomen and to clear it of effused blood and 
matter. Tapping had afforded no relief. The ovarian tumour 
was removed in the operation, and the patient hail a remarkably 
good recovery. 

Dr. Malins remarked that the interest of these cases is aa 
much clinical as it is pathological, both as regards the treatment 
and the variable extent of rupture compatible with the recovery of 
the patient. Thus, he had seen a patient die from a compara- 
tively small rupture of the uterus within a few minutes of its 
occurrence. Dr. Blundell, on the other hand, recorded a case 
where in a head presentation rupture of the uterus occurred the 
child escaping into the abdominal cavity, in this he passed bis 
hand through the opening as high as in the ensiform cartilage, 
turned the child, and delivered through the rent made. The 
woman ultimately got well. It would be on inquiry, he said, 
not destitute of advantage, to ascertain what were the conditions 
under which a profound lesion of the uterine walls might be 
followed by recovery, while at times a trivial wound of the same 
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parts would end in death. It was probable that the modem 
doctrines of septic infection would afford an explanation of many 
cases, and that the question of puerperal antiseptics would, there- 
fore, receive more consideration. This had already been recog- 
nised at Berlin where antiseptic measures in puerperal cases had 
been extensively adopted, the results of which were alluded to in 
the ' British Medical Journal ' of the previous week. 




MAY IsT, 1878, 



James H. Avelino, M.D., F.R.C.P., Vice-President, in 
the Chair. 

Present — 52 Pellowa and 4 visitors. 

Books were presented by Dr. H. W. Ackland, Mr. E, 
J. Adam, Dr. Barnes, Dr. H. Beige!, Mr, George BUdc, 
Surgeon-Major H. Harris, and the New York Pathological 
Society. 

George Brown, M.B.C.S., and Stacy S. Bnm, M.R.C.S., 
were elected Fellows of the Society, and the following 
gentlemen were proposed for election ; J. Dobree Bun- 
combe, M.R,C.S. (Beaufort West), John A, Lycett, 
M.E.C.S. (Graieeley), John O'Neill, M.D. (Portobello), 
John A. Rawlings, M.H.C.P., Ed. (Swansea), and David 
Thomson, M.D. (Luton). 

Dr. Babneb exhibited two specimens illustrating two 
forms or causes of intra-pelvic blood effusions. The first 
was a tubal gestation which had burst. The gestation 
was estimated at seven or eight weeks. The sac was 
within an inch of tho left angle of the uterus. The 
patient had undergone a fatiguing journey, felt pain 
during the time, and died under symptoms of shock and 
collapse. About four pounds of clot and fluid blood were 
removed from the abdominal and pelvic cavities ; no 
embryo could be found. The rent in the Fallopian tube 
was scarcely an inch long; it was remarkable how great 
and rapid a hsmorrhage could Sow from so small a rent. 
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The cavity of the nteras showed a well. developed deoidna, 
and the left ovary a very beautifol corpus luteum. 

The other Bpecimen was an illustration of a more rare 
description. A woman came into St. George's Hospital 
on March 6th, suffering from pelvic distress. Five days 
before admission she had suffered great pain after lifting a 
bedstead. Sickness followed and she had to take to bed. 
Some days after admission Dr. Barnes saw her. There 
was some tenderness in the pelvis, the uterus was strongly 
retroflected, the body much enlarged and locked under the 
sacral promontory. She became relieved, and on the 9th 
menstruation set iu ; on the cessation of this function on 
the 11th she had warm water injections, and three leeches 
were applied to the os uteri. On the 15th the uterus was 
reduced under ansesthesia without much difficulty, and a 
Hodge applied. Next day she seemed better, got np, but 
on the day following she complained of pain, the tempera- 
ture rose to 100", and the pessary was expelled whilst 
coughing. On the 18th she complained of general abdo- 
minal pain, and retched several times, pulse 132, temp, 
100°, On the 19th all symptoms were worse, and she 
died rather suddenly on the 20th. 

Autopsy. — Dark blood escaped from abdominal cavity. 
The source of the hajmorrhagc was traced to the pelvis, 
where an imperfect cavity had been formed by the 
adhesion of the retroflected uterus to the omentum and 
intestine. This overflowed with blood and clot. It was 
lined with a firmly adherent fibrinous layer, enclosing 
nnmerouB soft blood-clots. The uterus was two and a 
half times larger than its natural size and retroflected ; 
bands of adhesion uniting the fundus to the posterior wall 
of Douglas' pouch. The uterine cavity was empty. Both 
Fallopian tubes were widened in the middle third. The 
right tube bore at its end a mass of dark blood-clot, held 
together by fibrinous bands. No ovum was found. 

Dr. Barnes observed that here was an example of retro- 
flexion of the Qterns leading to fatal htemorrhage. Under 
^fi retroflexion there wbb virtnal closure of the ob internnni, 
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thence retrograde distension and dilatation of the cavity of 
the body of the uterus and of the tubes, with great hyper- ■ 
plasia of the uterine walls. When blood was poured into the 
uterine cavity, it excited expulsive effort, and the contents 
not able to escape by the cervical canal, it flowed back 
along the tubes into the peritoneal cavity. This process 
had been pointed out by Trouaseau, and Dr. BarneB had 
described it in his work ou ' Diseases of Women.' He 
was not clear as to the order of events in this case. 
Possibly inflammation began with the straining before 
admission, and it might have been increased by the 
reduction of the uterus, then menstruation setting in, there 
camo the regurgitation of blood along the tubes and 
hBemorrhage into Douglas' pouch, at first encysted by the 
inflammatory adhesions, then bursting into the general 
peritoneal cavity. The history enforced the propriety of 
reducing the retroflected uterus. 

Dr. JOHK Williams said th&t the second specimen illua- 
trated an importaut point in the natural history of retroflexion, 
and that was, that in this condition the reflux of blood was pre- 
vented by the preaaure of the fibroid bauds of the retro-uterine 
ligaments. This fact accounted for the great enlargoment of the 
uterus in retroflexion as compared with aatefleiion. 

Dr. Hates related a case which he thought contrasted well 
with tlie flrstcaae brought forward by Dr. Barnes. The patient, 
who was admitted into King's College Hospital ou Saturday 
last, said she had miscarried of a six weeks' ovum about six 
weeks previously. She had a very rapid and feeble pulse, 140 — 
150, and a temperature of 102°. The abdomen was distended 
and acutely tender, and she was evidently sinking. On vaginal 
examination of the uterus was found, fluid and a firm exudation 
mass occupied the posterior cul-de-sac. Patient died the same 
night, the temperature having reached 105°. The autopsy 
revealed general peritonitis in ita first stage, together with the 
effusion of a large quantity of sanguineous fluid. The fundus of 
the uterus was covered with a large friable clot, and Douglas' 
space was occupied by an almost perfectly sound and very firm 
coagulum, of the size of a small cocoa nut encircled by a dense 
layer of membrane. A ruptured sac — to all appearance that of 
aji extra-uterine tcetation — was found at the fimbriated end of 
the left Fallopian tube, while a corpus luteum in the left ovary 
w&a torn and partially eitruded from its nest. The uterus was 
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three and a, qaarter incbea in length, and its mncotu lining was 
abnormally thickened and fascular. The case was mteresting 
as being one in which the rupture of an extra-uterine folatioD 
sac had not been as usual followed by rapid death. 

Dr. Wii-THHiBiaBked whether in Dr. Barnes' caaesthe effused 
blood had sjiread up along the spinal column F He asked the 
question because he saw reason to maintain tha.t when hiemor- 
rhage occurred free into the peritoneal cavity the blood obeyed 
the laws of hydrostatics, and the patient being usually soon in 
the recumbent position it tended to gravitate along the spinal 
column, and did not accumulate especially in the j^elvia. A ques- 
tion of more immediate interest in reference to the first case was 
whether, us the patient died of internal btemorrhage, it might 
have been jiosiiDlo to cot down upon, ligature, and remove the 
liurst sac OS in some cases of ovariotomy. This question was 
raised during the discussion on Mr, Jessop's case of successful 
Ojiuration for extra-uterine fcetation, and he thought that where 
a, roanoniiblv fair diagnosis was practicable it might be permis- 
sible to do It, The second case bo thought was interesting, not 
only ai a rare instance of intra-peritoneal hsmorrbage from 
regurgitation along the Fallopian tubes, but as showing post- 
mortem retroflexion of the uterus, a condition the very existence 
of which had been denied by some eminent pathologists. 

Dr. Heywood Smith mentioned a cose that occurred in his 
practice about eight years ago, where htematocelo took place, and 
where, from the decidua being thrown oft a few days subsequently, 
and from the history, there was undoubted tubal pregnancy. 
The mass blocked the posterior aspect of the pelvic cavity 
thrusting the uterus forwards. The patient was in danger of her 
life for several days, but the tumour was not punctured, and in 
two or three years afterwards all trace of the mischief had entirely 
disappeared. 



Dp, Coby showed some mioroacopioal sections of a 
utwua tiftkuu from a subject who died suddenly the samo 
tUy aii muUHtruation commoncod. 

'I'h^ws nhtiwud wol! the appearances described by Dr. 
Jiihu WilUwiiM. 'I'hu mucous membrane was separated from 
bvluw upwMrdii, iho jturb of it nearest to tbo cervix 
ali'^atij liL'piM'tttttJ i iuk mud lately above this some remains 
wwru Iwwgtti^ ill kUtmIh, while yet furtber towards 
luuJtti il w«s> bUU iuMot, 
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Dr. WiLTSHiBE inquired i£ pyrexia had been noticed. He 
observed that the blood was hjperinotic during menstruation, 
and that clot of the pulmonary suggested an increase in the 
amount of fibrine in the blood. 



CASE OF FRACTUEE OF CRANIUM IN A 
NEWBORN CHILD. 

Dr. Poole exhibited the craninm, lungs, and heart of a 
child, with the following history. 

On the 11th of April being called in to a servant girl, 
she stated that six hours previously, whilst in bed, labour 
came on, and the child on being expelled fell over the 
edge upon the bare boards. She was lying upon her 
right side with her back close to the edge. The navel 
string broke with the fall, and half an hour after, the after- 
birth came away, when she arose, and found the child 
dead. It had never made any sound, and she locked it 
Up in her chest, and buried the placenta in the ashbin. 

There were no marks of violence whatever about the 
child externally, but the bones of the head felt loose and 
crepitated freely. On opening the scalp, blood flowed 
forth, and there was a large clot over the left frontal and 
parietal bones, adhering pretty firmly to the scalp and to 
the peri craninm. The left frontal had three fractures 
proceeding from the coronal sutore, the left parietal had 
three, about an inch and a half long, from the sagittal, and 
the right parietal one long fracture, from the same suture. 
The pericranium was intact, beneath the calvarium was a 
quantity of fluid blood, but the brain substance was not 
much congested. The lungs gave evidence of respiration 
having been well established. The funis was twenty-four 
inches long, and was ruptured eighteen inches from the 
navel. The child was a nine months one, and well nour- 
ished, and death was plainly due to hsemorrhagic compres- 
sion of the brain. 



CABS OF cxakRum sectiok. 

The bed was twenty sii-inohea from the floor, and the 
qnestion of coorse waSj would such a fall, broken by the 
resistence of the funis, cause the fractures ? Dr. Poole had 
seen only two cases where the fcotus had been expelled in 
the erect position. lu both the funis was ruptured close 
to the navel, and in both the cranium was apparently un- 
injured. As such accidents happen in the absence of an 
accoucheur it is difficult to estimate the greatness of the 
fall, which will depend upon the tallness of the woman and 
how much she stooped during the final pain. The funis 
also varies greatly in length. It may be assumedj how- 
ever, that such falls are under twenty-six inches. 

As there was no caput saccedanenm, the labour was 
presumably rapid, and possibly violent uterine action may 
have propelled the foetus from the passages, and precipitated 
it over the edge, though oue would hardly expect this in a 
primipara. It is, moreover, possible that the fractures 
were produced primarily by the uterine contractions, and 
then aggravated by the concussion. 

They were, however, so extensive that it was doubtful 
whether the fall had not been far more than the twenty-six 
inches, though extraneous evidence to that effect was en- 
tirely wanting. 



CASE OP C^SARIAN SECTION. 



By J. Braxton Hicks, M.D., P.R.S., Ac, 

OBITITBIO PKTHOtlK It OVl'a HOanTAI, ; SXAISISSS IV OBSTI 



Mha. C. G- — was admitted into Guy's Hospital, Feb. 8, 
1878 (being about eight months advanced in her eleventh 
pregnancy) in consequence of her medical man, Mr. Barry, 
of Ramsgate, having detected malignant disease of the 
vagina seriously impeding the passage. 

Shortly before the last confinement, which was two years 
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"" before, she was troubled witli discharge of pus and blood 
from the bowels ; this liae continoed ever since, but latterly 
had become more troublesome, though without pain, or 
difficulty in deffe cation. 

She was emaciated, and weak, though the temperature 
was normal. 

On examination the rectum was found to be surrounded 
by malignant deposit, ulceration having commenced in the 
front wall ; the recto-vaginal septum being consolidated 
into a mass nearly filling up the vagina, allowing the finger 
with difficulty to reach the os uteri. This mass was begin- 
ning to ulcerate on the vaginal surface, but it was very 
dense and unyielding, extending close up to the os uteri, 
but not actually involving it. A second investigation a 
few days later confirmed the opinion formed on the first, 
namely, that delivery was practically impossible j/pr vias 
naturales, and it was arranged that it should be accom- 
plished by the CsBsariau method, about a week or ten days 
before the full term. 

However, on the 11th and 12th of February she became 
feverish, temperature 102°, pulse 130, with brown tongue 
and sensation of prostration ; and towards the afternoon 
of the latter day uterine action set in, which by the evening 
became confirmed labour pains. It was with much regret 
and anxiety that Dr. Hicks was thus obliged to operate In 
the face of so much feverishness, which he feared was of 
a toxBBmic kind, setting np the premature labour. 

Preparations having been made, it was begun about S 
p.m., Dr. Galabin, Messrs. TJhtofi and Mackeson, resident 
obstetric clerks, assisting. 

To make sure of uterine action being perfect, a suboa- 
taneoua injection of ergotino was given. 

The operation was performed at about 8 p.m. in the 
usual manner, excepting that the liquor amnii could not be 
previously drawn off, owing to the vaginal obstruction. 
The placenta was beneath the line of incision except at the 
lowest part, but there was very little bleeding ; the mem- 
branes were ruptured at the lower margin of placenta, and 
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the uterus acting powerfully, expelled the waters, bo they 
did not flow into the abdominal cavity, while the extremi- 
ties of the uterine wound were hooked by the fingers, so 
as to bring it and the abdominal wounda in apposition ; the 
foBtns haviag been removed and the placenta detached, 
the finger was passed through the oa uteri from within, to 
permit the outBow of blood, &c., but the malignant mass 
impeded, bo that an assistant was directed to pasa his two 
fingers up the vagina in such a way as to form a conduit 
for the blood's escape. A large catheter was also passed 
along the fingers within the os uteri to assist the flow by 
breaking up the coagula : this answered the purpose ; and 
the bleeding naturally present, having ceased, assisted by 
pressure of sponges, the uterine wound was brought 
together by grasping the uterus, and by eight interrupted 
ailk sutures passed through its wall including the peritoneal 
coat. The external wound was then closed, and the patient 
placed in bed ; the catheter being left in the vagina and 
lower uterus to facilitate the breaking up of clots, and to 
allow of irrigation. The gaping of the nterino wound was 
very marked, and there seemed a tendency almost to in- 
version through the wound, The grasping just referred to 
overcame this and the edges of the wound fairly came 
together. 

It should he added that the air of the apartment was 
well carbolizcd both before and during the operation. 

About 10.30 the effects of the anfosthetic had passed off 
and she appeared comfortable with a pulse of 100 p.m. 
However, at midnight vomiting of a dark bilious fluid com- 
menced, and continued for twelve hours, with great fre- 
quency and violence i during the early period sanguineous 
discharge came through the lower end of the external 
wound, but not afterwards. 

Severe prostration soon appeared, the pulse rising to 140, 
and gradually up to 160 p.m., till she sank about twenty- 
four hours after the operation. Subcutaneous injections of 
morphia were given freely, and alcoholic injections per 
rectum. The upper vagioa waa washed oat with iodine 
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tnjections frequently, to prevent the malignant ulcer and 
retained aecretions from adding to the danger. 

The post-mortem examination shewed a general blush of 
peritonitis, with a small quantity of gmmous purulent fluid 
in the pelvic peritoneum. The whole of the uterine wound 
was gaping, every stitch having been torn away. 

The child, it may be added, is doing well. 

Eemarkg.— In this case the previous accession of irrita- 
tive fever probably from the malignant disease itself, and 
the setting up of labour, no doubt detracted from the 
chances of immediate success of the operation as regards the 
mother ; and this is an element to be taken into consider- 
ation in postponing the operation to an advanced stage of 
malignant disease. Again the fact of open ulceration and 
the partial closure of the vagina in this case, would form 
a continuous source of material for putrid absorption. The 
very severe vomiting, coupled with a vigorously acting 
uterus, doubtless caused the tearing away of the uterine 
stitches. It is possible that the subcutaneous dose of 
secale might have been dispensed with, but ia this patient 
deficient uterine action was more likely to be present than 
overaotion. The stitches were Inserted close together in 
order that they might support each other. 

It will be noticed that the operation was throughout one 
of necessity, both as to time, and mode of delivery. It 
will also be seen that Dr. Thomas's new operation of gastro- 
elytrotomy would not have been available here, because 
the incision in the upper vagina, would have intersected 
the malignant mass. 

X.B. — The child was doing well when last heard of, 
I namely, September of same year. 




CASE OF PREGNANCY COMPLICATED WITH 
MALIGNANT GROWTHS IN THE VAGINA AND 
BECTTJM. 

By JoHM B. Potter, M.D, 

OWTBTBIC PHTBlOIiH TO THK WKmUHBTSB BMPlTil.. 

E. — , set. 29, married, mother of three children, was 
admitted as an in-patient into the Westminster Hospital, 
on Jannary loth, 1876, 

She stated, that for the last five months she had 
suffered from paius in the back and a sensation of bearing 
down. The catamenia had ceased dui-iug the last six 
months, and she was now by her own calculation in the 
fifth month of pregnancy. The pain at the lower part of 
the back was constant and aching rather than lancinating. 
There was a good deal of tenesmus and a muco-purulent 
discharge from the rectum, but none from the vagina. 
The bowels were very irritable, being moved at intervals 
of half an hour day and night — the motions were dysen- 
teric in character, scanty, and containing little frecal matter. 

Examination, per vaginam, revealed the presence of a 
hard, lobnlated mass occupying the posterior and upper 
portion of the canal. The growth extended to within two 
inches of the vulva. The cervix and os uteri were not 
implicated at all. The uterus was moveable, and could 
be felt externally extending nearly to the umbilicus. The 
vaginal examination caused pain and slight hemorrhage. 
Per rectum a large fuugating mass could be felt, evidently 
identical with that occupying the vagina. The bowel was 
here almost impervious, and all attempts to pass even a 
No, 12 gum elastic catheter failed. The obstruction 
extended upwards about five inches from the external 
sphincter. 

Jan. 30th, a fortnight after admission. — She has passed 
no motion since she came into the hospital, nor according 
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3 tar own etatement for a fortnight previously, in all one 
month. Enemata were returned immediately, nor could 
any be passed beyond a certain point. There was 
no diatenaion of the ciecum, nor any symptom of in- 
testinal accumulation. Complains a good deal of pain in 
the rectum, and has constant discharge of shreds of 
lymph, blood, and small quantities of ftecal matter. Appe- 
tite and general health fairly good. Fcetal heart and 
placental sound heard distinctly. From this date to 
March 4th her symptoms underwent no material change. 
The motions still continued sanious and frequent, but con- 
tained very littlo fsecal matter. The pain and tenesmus 
were severe and constautj but the general health re- 
mained good. 

The treatment adopted thus far was to relieve pain by 
suppositories of morphia, belladonna plasters, and the 
injection of warm water, with a small quantity of castor 
oil, and Tr. Opii every second night. The bowels were 
kept as far as possible relieved by the administration of a 
teaspoonful of castor oil with five minims of Tr. Opii three 
times in the day. And this plan was apparently efficaciona 
in preventing any great accumulation of fieces. 

On the 4th of March the pain in the vagina became 
worse, and a steady, but at first slight, sanguineous 
discharge showed itself. This increased until the 11th, 
when it became so violent and persistent as to place Uie 
patient's life in danger; and she, being now about seven 
months and a half pregnant, it was decided to induce pre- 
mature labour : this was effected by separating the mem- 
branes and leaving a gam elastic catheter in the uterus. 
This was done at 3 p.m., and by 1 1 p.m. labour had fairly 
commenced. At 11 a.m. the following morning the first 
stage of labour was completed. The presentation was 
vertex and footling. The delivery was completed by 
pulling down the feet, the head ultimately being brought 
through the narrowed space with the forceps. The child, 
perfectly healthy, was boru alive and throve well. The 
mother made a good recovery from her confinemeat. 
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tlioiigli her other symptoms remained unaltered) and she 
still anffered greatlj from the constant teneBmns and dis- 
charge per an am. She urgently begged that some 
operation might be performed for her relief. Colotomy 
was done by my colleague, Mr. Macnamara, and the patient 
did well until the fifth day after the operation, when sym- 
ptoms of peritonitis developed themselves, aud proved fatal 
on the seventh day. 

Unfortunately a post-mortem examination was not per- 
mitted by the friends. 

Dr. Godson, in commenting on the fact that in Dr. Hicks'a 
case the sutures which bad been inserted into the uterus had 
been of no avail, referred to the plan successfully followed by Dr. 
Edmunds iu his two cases of putting in no sutures at all, and 
asked Dr. Hicks whether he approved of this procedure, and if 
so, what special circumstances in his own case induced him to 
employ sutures ? He also asked Dr. Potter whether in his case 
the child was still living, aa his experience induced him to believe 
that though children were dehvered alive in this way they gene- 
rally succumbed in the first fortnight. 

Dr. Hetwood Smith asked why if stitches had been placed 
in the uterua they were not put deeper in Dr. Hicka's case ? How 
soon after delivery was colotomy performed in Dr. Potter's 
case. 

Dr, MuKBAY asked Dr. Potter whether the mass which 
obstructed dehvery in his case was hard or soft, and whether it 
was flattened or had disappeared after delivery. He thought it 
very gratifying to find that dehvery could be secured by the 
natural outlet in such cases, notwithstanding all that had been 
stated here and elsewhere to the contrary. 

Dr. Bkaxton Hicks stated, in reply to the varioua questions, 
that he had originally recommended that the uterine sutures 
should be passed through the peritoneum, aud that one of tbem 
should be connected with the external wound, and he had half 
thought of following this plan in the present case. But the 
wound in the uterus was so very gaping, and the uterus was so 
very thick, that he thought it better to put in a number of sutures, 
as he believed was advocated by Mr. Spencer Wells. He thought 
it might he aaid that when a case did well it did not want sutures, 
and in the opposite event, sutures were of little use. He had 
in the present case put in the sutures through the uterine walls 
to a depth of from a quarter to half an inch. In conclusion he 
would remark that Dr. Potter's case was not parallel to his own, 
in which the os could not be reached with the finger, and the 
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1 exumitiation set up bo much irritative fever that any tittempt to 
deliver the child l)j the natural outlet would have inevitably been 
followed by sloughing of the parts ; the patient, moreover, was 
nearly at full term. The child, he might add, wets doing very 
weU. 

Dr. Potter stated in reply that the child in his case had lived, 
to his knowledge, for three months after its birth, and it might, 
for aught that he knew, be alive now. Colotomy was performed 
in the second or third week after the patient's delivery. The 
growth was very little altered after delivery. With regard to 
the question of sutures, he had been present at Dr. Hicks' opera- 
tion, and he thought that no one who saw the gaping condjtioB 
of the uterus could have doubted as to the advisability of 
employing them. 



ON MEMBRANOUS DYSMENGERHCEA. 



By R. CoHT, M.B., 

ABSISTUrt OBITKTILIO FHYSICUS' TO ST. TBOHAS'S 



I 



I Thr following is a case of membranous dysmenoiTliaja 

which strongly supports the view of Dr. Hausmann, in 
which he regards cases of this kind as due to an imperfect 
impregnation. 

S. H — , set. 40, was married in 1865, being then thirty 
years old. Her catamenia commenced at the age of fifteen. 
They were always regular though profuse, and never 
accompanied with a membrane until after marriage. 

On the 23rd December, 1865, she had a miscarriage 
which she says was followed by inflammation of the womb, 
and that in consequence of this she kept her bed for more 
than a fortnight. 

Subsequently she had two more miscarriages. These 
all occurred within the first two years of her married life, 
and were all early abortions, between the second and third ^^^^^ 

Konths. ^^^^1 
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On April 7th, 1866, she attended aa an out-patient at 
St. Bartholomew's Hospital, and on the hospital letter it is 
stated that she waa then suffering from subinvolution and 
retroversion. Since this time until she came as an out- 
patient to St. Thomas's Hospital, in 1875, she almost in- 
variably passed, at her menstrual period, a membrane. 
These membranes have on two or three occasions been 
examined, and they presented all the naked-eye and 
microscopical appearances of the mucona membrane of 
the uterus. 

T regret that one of them has not been kept, for they 
were very perfect casts of the uterine cavity. There is 
accompanying this paper a small piece of one mounted 
as a microscopical specimen, and although it is not a good 
one, for it does not clearly show the uterine glands, yet it 
is perhaps worth exhibiting, being the only piece of the 
membrane which I have preserved. 

As has been said before, the membrane almost invariably 
accompanied menstruation. It usually came away on the 
second day, and until it had passed the dysmenorrhcea was 
acute, the pain being of a forcing and intermittent char- 
acter ; after this menstruation continued for two or three 
days, sometimes longer, and was always profuse. 

On two occasions, however, she remembered the mem- 
brane did not appear. On the first of these she had been 
staying in the country away from her husband for a month, 
and on the second she had been in hospital for the same 
time. She also volunteered the statement that when she 
went a day or two over her time the membranes seemed 
larger. While she was attending as an out-patient at St. 
Thomas's, which she did from September, 1875, to February, 
1877, a tolerably accurate record of the dates on which 
menstruation commenced was kept for fourteen consecu- 
tive periods. The intervals of days from the commence- 
ment of one menstmation to the commencement of the next 
during this time were as follows : — 28, 28, 25, 29, 27, 
26, 25, 80, SI, 28, 2C, 28, 27, 28. 

These intervals are certainly very irregular, there being 
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as much as six days' difference between the greatest and 
least. 

On Janoary 26th, 1876, she was instructed for the first 
time to use an injection of a weak solution of carbolic acid 
immediately after connection. Her next menstruation 
occurred on the 9th of Februaiy, after an interval of 
tweuty-Beven days, and no membrane passed. She next 
menstmated on the 6th of March without a membrane 
appearing, the interval being twenty-six days. During 
this time she had been regularly using the carbolic acid 
injection. She, however, again menstruated on 31st of 
March, after an interval of only twenty-five days, and 
this time a membrane passed ou the 3rd of April. I 
suppose after this she lost faith in the injections and con- 
sequently used them less regularly; however this may be, 
membranes again appeared at the menstrual periods, and 
did so until admitted into St. Thomas's Hospital on the 
3rd of May, 1877, while still menstruating. This ceased 
on the 4th. On the 19th the flow again appeared, but this 
time without any membrane and ceased on the 25th. 

A note taken on the 10th of May of the condition of the 
uterus is as follows ; " Uterus much retroflexed, normal 
length, small mucous polypus at orifice of cervix." On 
the 27th iodine was applied to the interior of the uterus, 
and she left, being anxious to get home, on the Slst of 
May, 1877. 

I saw no more of her until February of this year, when 
she brought a niece of hers up to see me. She then in- 
formed me that she had been living in the country apart 
from her husband for nine months, and during this time she 
had menstruated regularly, without any membrane appear- 
ing. 

In connection with this ease I take the opportunity of 
showing the uterus of a woman who died suddenly the 
morning menstruation commenced. When it was fresh 
shreds of membrane were distinctly seen separating from 
the lower portion of the uterus, the upper part of the 
mucous membrane being still intact. The microscopical 
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epecimen shows this well. This condition has been so well 
described by Dr. John Williams, that 1 need not further 
detain the Society on this point. 

I have brought these two cases together as the one helps 
to illustrate the other, and taken thus they are additional 
evidence tending to show that menatruation is due to an 
abortion of an unimpregnated ovum together with its nidus, 
the mucous membrane of the uterus. 

y' The order of events before and during menstruation 
would seem to be — 

1st. The arrival of an nnimpregnated ovnm into the 
uterus immediately or soon after a menstrual period. 

2nd, The development of this ovum and its nidus, the 
mucous membrane of the uterns, up to a certain point. 

3rd. The arrival at maturity of the next Graafian follicle, 
accompanied towards its completion by ovarian irritation, 
which is reflected to the uterus, causing uterine contrac- 
tions. 

4th. The abortion of the old ovum, together with its 
nidus, accompanied with a discharge of blood. 

5th. The rupture of the Graafian follicle and the passage 
of the new ovum along the Fallopian tube, at which time 
impregnation, if it occur, probably takes place. 

Dr. AvELiNO observed that the subject of membranous dya- 
meuorrhoea had been before the proiession for three or four 
years, but much more work was required before we could come to 
anything certain concerning it. 

Dr. Godson showed, in connection with Dr. Cory's paper, a 
specimen of a decidual membrane, with a very small ovum upon 
it, and ho remarked that had it not been carefully examined, the 
ovum would probably have escaped notice, and the membrane 
have been looked upon as dyamenorrhceal. 

Dr. Galabin said that the facts of Dr. Cory's case appeared 
to establish the interpretation adopted by the author, uamely, 
that the membrane tnrown off in successive mouths was the 
product of conception repeatedly occurring. On this assumption 
it afforded interesting evidence as to the date in the menstrual 
cycle at which conception may occur. Since the period waa 
never delayed more than two or three days overtime, conception 
must have occurred shortly after the preceding period, and the 
impregnated ovum have belonged to that period on each occa- 
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sion, since otherwise there would have been no time for the 
deciiiua to develope. The view h&d been gaining ground of late, 
which was supported by the researches of Dr. John Williams, 
namelj, that the Graafian follicle commonly ruptures, and that 
conception usually occurs shortly before a period ia due. But 
here we had a woman repeatedly conceiving soon after the end of 
a period. The very few positive anatomical facts recorded 
appeared to indicate that a Graafian follicle might rupture either 
before, during, or after menstruation. 

Dr, JoEK Williams thought there could be no doubt that the 
membrane exhibited bj Dr. Cory was the decidua containing an 
impregnated ovum. The fact that the membrane was only passed 
wheu the woman was living vrith her husband favoured the view 
that it was a kind of abortion, and for this reason he objected 
to the case being quoted as one of membranous dysmenorrhcea. i| 
Numerous conditions were classed under this name, but many 
substances might be passed which were not decidual membrane, 
and he had known of one case where a tough layer of mucus was 
described as a membrane. He thought the name of membranous 
dysmenorrhcea ought not be given to any case in which the 
lining membrane of the uterus wag not expelled. At the same 
time he feltthat Dr. Cory's case, though not one of membranous 
dysmenorrhtBa, would serve to throw some light upon the patho- 
logy of that disease. As to the sequence of eventa in connection 
with menstruation, he thought that the evidence which had 
been accumulated on this point showed that usually, though not 
always, impregnation took place shortly before a menatruation. 
The anatomical evidence in favour of this was very strong, and 
Beichert had published eighteen cases in which the ovum was 
discharged before the commencement of menstruation. At the 
same time he must admit that there was evidence to show that 
the ovum might be discharged both during and after a period. 
In connection with this point he would refer to Coste's case, 
for he thought that the conclusions drawn from it were 
erroneous, ^e subject of this case, a young girl, was drowned 
fifteen or siiteen days after the cessation of the menstrual flow, 
and a Graafian follicle was found considerably enlarged. Cost« 
regarded this as a follicle which had failed to rupture during the 
laat period, but it appeared to Dr. Williams that it was in reality 
the follicle which was preparing to rupture previous to the next 
period. But the strongest evidence in favour of his view was 
derived from the history of the Jews. According to the Mosaic 
law intercourse was forbidden during each period, which was 
reckoned as lasting five days, and for an additional space of 
eight days following the period, during which the woman was 
regarded as unclean. There were thus in all thirteen days of 
uncleanness, so that if the conditions of the Mosaic law were 
rigidly observed, impregnation could not take place till (he ninth 
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or tenth day after the cessation of a period. Ho had made many 
inquiries of Jewesses on this point, and be fouod that those who 
were strict in their observances adhered to the thirteen daya of 
uncleanneee, while others abstained from intercourse for a week 
in all. He thought these facts were strongly in favour of the 
view that impregnation took place before a period. He admitted, 
however, that in some women the ovum might be discharged 
subsequently to menstruation. In concluBion, he would ask Dr. 
Cory what evidence he had to show that an unimpregnated ovum 
was capable of development, and what was the nature of that 
development P 

Dr. AvELiNO said that be had some hesitation in accepting the 
view put forward in the paper. He thought that a hypertemic 
condition leading to membranous djsmenorrhoeamight have been 
caused by the irritation of sexual intercourse. Aa to the period 
at which the Graafian folUcle ruptured, he had been led to 
believe that OTulation was a very irregular function, and ho 
thought no hard-and-fast line could be drawn. 

Dr. PoTTEB dissented from the assertion that Jewesses were 
accurate in their calculations aa to duration of pregnancy. In 
some cases he found them as much as a month out of their 



Dr. Cory, in reply to Dr. Williams's remarks upon the paper, 
said that there were reasons for thinking that the human ovum 
took some days in its passage along the Fallopian tubes to 
the uterus. This was known to be the case in some of the lower 
animals. In the fowl the ovum in its paaaage along the tube 
acquired ita albumen. If, then, it was ^rranted that some days 
might be occupied in the passage of the human ovum along the 
Fallopian tube to the uterus, the caaee advanced by Dr. WilliamB 
were accounted for. Again, with regard to the argument derived 
from the Jews, this might be met on the supposition, which v 
generally granted, that the spermotozoa can remain living in the 
female generative organs aome time before impregnation is 
efEected by them. 





JUNE 5th, 1878. 

Chablib "Wbbt, M.D., F.E.O.P., Preaident, in the Chair. 

Preeent — 50 Fellowa and 4 vieitora. 

Books were presented by Dr. M'CIintock, Dr. M. Ponte, 
Dr. G. Sirignano, Dr. Gaillard Thomas, Dr. C. West, Dr. 
Gautier, and the " Societe Clinique" of Paria. 

Fred. Stephen Alford, M.R.C.S., was admitted a Fellow 
of the Society, and A. W, Leachman, M.D. (Peterafiold), 
was declared admitted. 

The following gentlemen were elected Fellows of the 

Society : — J. Dobree Buncombe, M.R.C.S. (Beaufort West, 

Cape Colony), John A, Lycett, M.R.C.S. (Graiseley), John 

O'Neill, M.D. (Portobello), John A. Rawlinge, M.R.C.P. 

' Ed. (Swansea), and David Thomson, M.D. (Luton). 

And the following gentlemen were proposed for election: 
t _w. A. Caskie, M.B. (Larga), W. E. Dring, L.R.C.P. 
J Ed. (Boughton), T. D. Harriea, F.B.C.S. (Aberyat- 
L with), J.T. Hinton, M.R.C.S. (Croydon), and T.R. Judson, 
Jlt.B.C.S. (Forest Hill). 

Dr. Hayes exhibited the specimen from a case of which he 
had given brief particulars at the last meeting of the Society. 
The specimen consisted of the uterus and its appendages, 
enveloped in a large amount of blood-clot and false mem- 
^bmne. At the fimbriated extremity of one Fallopian tube 
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was a smooth-walled cyst, the mpfcure of which had, in 

Dr. Hayes's opinion, led to the symptoms with which the 
patient died. He must admit that the evidence as to this 
cyat being the product of an extra-nterine foetation was not 
complete, for the moat careful search had failed to discover 
any foetas. The interesting point in the case was that 
death did not, as aaual, follow immediately on the rupture 
of the cyst, but must, from the post-mortem appearances, 
have been delayed for some days. 

In reply to Dr. John Williams, Dr. Hayes stated that a true 
corpus lateum was found in one of the ovaries. 



A DESCEIPTION OF THE CONJOINED TWINS, 
MARIE-EOSA DROUIN. 

By D. C. MacCalluh, M.D., M.R.C.S. Eng., &c. 

This remarkable specimen of the fusion in part of the 
bodies of two female children was brought to Montreal 
for exhibition during the month of April, 1878. It was 
exceedingly difficult to make a thorough examination of 
the children, as the mother was strongly opposed to having 
them handled or touched. By frequent visits, and by 
obtaining the consent of the mother to see the children 
whilst she was washing and dressing them, I succeeded 
not only in making out most of the important points 
relating to their union, but also in obtaining an excellent 
drawing, by Hawkaett, of the appearances which they 
present anteriorly and posteriorly. The specimen belongs 
to St. HiJaire's class of Monslres Boubltg ; Famille — 
Synomiens ; Genre — Psadtjme ; to Playfair's division of 
Dieephalmig Monslem. 

The children lie in their mother's arms much as they 
are represented in the drawing, the two upper separated 
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portions being about in a line with each other, and each 
forming nearly a right angle with the single trnnk. The 
one to the left of the observer, named Marie, reseiobleB 
the mother, has a fairer complexion, is more strongly deve- 
loped, and healthier looking than her sister Rona, who is 
amallerj darker, more delicate looking, and resembles the 
father. They are both bright and intelligent-looking 
children. The two bodies, from the heads as far as the 
abdomen, are well formed, perfectly developed, and in a 
state of good nutrition. The utiiou between them com- 
mences at the lower part of the thorax of each, and from 
that part downwards they present the appearance of one 
female child ; that is, there is but one abdomen with one 
navel, a genital fissure with the external organs of gene- 
ration of the female, and two inferior extremities. The 
floating ribs are distinct in each, as is also the ensiform 
cartilage. The lateral halves of the abdomen, and the 
inferior extremities, correspond in size and development 
respectively to the body on the same side, and the same 
remark applies to the hibia majora. The spinal columns 
are distinct, and appear to meet at a pelvis common to 
both, although the fusion of the children commences at 
some distance above their junction. From near the 
extremity of each spine a fissure extends downwards and 
inwards, meeting its fellow of the opposite side at the cleft 
between the buttocks near the anus, including a somewhat 
elevated, soft, fleshy mass, thicker below than above. At 
a central point between these fissures, at the distance of 
iwo and a half inches from the point where the vertebral 
columns meet, and three and a half inches from the anus, 
there projects a rudimentary limb with a very movable 
attachment. This limb, which measures Jive inches in 
length, and is provided with a joint, tapers to a fine point, 
which is furnished with a distinct nail. It is very sensi- 
tive, and contracts strongly when slightly irritated. The 
respiratory movements are not synchronous, nor do the 
pulsations of the hearts correspond, Marie's heart beating 
at the time of examination 128 per minute, Bosa's 133. 
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The sensation of hunger is not always felt at the same 
time, as very frequently one child steeps whilst the other is 
being nursed. When one child cries and the other is tran- 
quil, the abdomen on the side of the crying child con- 
tracts and expands, and the limb of that side is agitated, 
while the corresponding parts on the opposite side are at 
rest. There is slight movement of the lateral half of the 
abdomen on the side of the quiet child, but this is evi- 
dently communicated. Precisely the same phenomena 
are observed when either child forces during a motion. 

From these observationsj then, it would appear that 
the spinalj respiratory, circnlatory, and digestive systems 
of these children are quite distinct. They have each a 
separate diaphragm, and the abdominal musoles on each 
aide of the mesial line are supplied with blood by the ves- 
sels, and are under the control of the nervous system of 
the corresponding child. They have each a distinct sto- 
mach and an alimentary canal, which probably opens at a 
point close to the common anas. It would follow, also, 
that the accessory organs of the digestive system are dis- 
tinct for each child. The two fissures behind are evidently 
the original clefts between the buttocks of each child, one 
buttock remaining in its integrity, whilst the other, in a 
rudimentary condition, is fused with that of the opposite 
child, forming the soft fleshy mass from the upper part of 
which the rudimentary limb projects. 

These children are the products of a second gestation. 
They were born at St. Benoit, County of Two Mountains, 
on the 28th February, 1878. The mother, a fine healthy- 
looking woman, aged twenty-six years, states that she 
experienced unusual sensations in the womb during tho 
period of gestation, and that towards its close the abdomen 
became so prominent, she was ashamed to be seen by her 
friends. The weight also greatly fatigued her, and the 
movements of the children were very distressing. During 
her labour she was attended by a midwife. It lasted 
seven hours, commencing at 1 a.m. and terminating at 
8 a.m. One head and body were first born ; this was 
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eTiortlj followed bjrthe lower extremities, and immediately 
after the second body and bead were expelled. 



Dr. Hbexa!! showed a biconied nterDB and double 
vagina, taken from the body of a woman who Iind com- 
mitted snictde. She had borne two children, and nothing 
had ever been noticed daring life to lead to the auppo- 
sitioQ that there waa anything peculiar abont her gonital 
organs. 



MYXOMA OF BOTH 0VARIE8, ASSOOIATED 
WITH LKUKvBMIA. 
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Dr. Galibik showed a Rpecimen of utorun aud i 
' with microscopic sections of each. The pnti^rit WM 
^ twenty-one years old, Iiad DienHtruiilcd proftiMOy since the 
age of fifteen, and, since ber mitrriagu, three years before, 
bod had almoflt constant metrorrhagia. At her adniissioD 
loss of blood had been so severe tliat the '{uestion of trans- 
fasion was for some time nnder consideration. Hiemnr- 
rhage waa checked by a sponge tent, followed by intra- 
uterine injections of hot water. The febrile condition, 
however, which existed at her admisRion, increased, and 
I ftfter ten days she died from suppurative peritonitis, pus 
being fonnd in the Fallopian tnbes and the sinasea near 
the cervix. Distinct leukaemia was also fonnd to exist. 
The spleen weighed 12 oz., and there were lenkeemio 
growths in the liver also. Both ovaries were enlarged to 
a length of about three inches, preserving their normal 
shape. On section they had a soft gelatinons appearance, 
which to the naked eye resembled acnte inflammatory 
oodema. Microscopic sections, however, showed the stmc- 
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ture to be that of myxomaj without any effusion of in- 
fianimatory cella. The firmer tissue towards the external 
surface had the character of earcoma. The uterine mucous 
membrane was disintegrated in shreds. On microscopic 
section the cells of tbe mucous membrane in parts 
were found to be widely separated, aa if by effusion of 
fluid, and amongst them were wavy fibriliBB, somewhat 
resembling those in the ovarian growth. There were 
many widely dilated vessels, and blood- corpuscles were 
effused amongst the epithelium of the glands. It might 
be a qnestion whether there could be any pathological 
connection between the leuktemic growths, the growths in 
the DvarieSj and this condition of the uterine mucous 
membrane. 

Dr. KopEB exhibited a cast of the head of a child born 
under face presentation, m onto -anterior, showing the 
characteristic distortion of face and cranium which usually 
takes place in this presentation. The liq. amnii had 
been discharged nineteen hours. It was the mother's third 
child. The labour was a hard one. The head waa easily 
delivered with forceps. Child was a female of large size, 
stillborn. {The cast is deposited in the museum of the 
Obstetrical Society.) 

Dr. Cbampnets showed a uterus and neighbouring 
parts taken from the body of a woman, tet, 42, who died 
from the bursting of an aneurism of a small branch of the 
pulmonary artery within a vomica in the lung. 

Before the removal of the uterus from the bodyit was seen 
to be in a state of decided retroflexion, which was maintained 
when it was removed. This state appears to be caused by 
a thickened band of tissue, which starting slightly above 
the level of the os internum, where it is about one third of 
an inch broad, runs downwards and ends in the right ntero- 
rectal ligament, the right boundary of Douglas's pouch, 
which is decidedly thickened along its upper border, and 
is far better marked than the corresponding ligament 
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on the left. "WTien suspended by tho fundus the outline 
of the posterior wall of the uterus shows a concavity, over 
which the above-mentioned band is stretched as a, chord. ' 
The sizo of the uterus as a whole, the development of the 
sinuses in its walls, and the appearance of its mucous 
membrane, led to the impression that the woman must 
have been recently delivered, and this was confirmed by 
the appearance of a well-marked corpus luteum io the right 
ovary. 

Along the left wall of the vagina is seen a large ridge 
the size and shape of a well-developed nympha, but it 
lies within the vagina; its upper extremity gradually 
declines until it is lost on the posterior wall of the vagina, 
a quarter of an inch below the os externum, though still 
somewhat to the left of the middle line. It is possibly the 
septum of an origiually double vagina. The right ovary, 
besides the corpus lateam above mentioned, has a small 
cyst, the size o£ a large apple-pip, hanging by a thin pedicle 
from its external extremity. 

The left ovary is slightly larger than the right ; a cyst 
occupies nearly the whole of its substance, in the wall of 
which two other smaller cysts are seen. Another cyst, the 
size of a large green pea, is seen in the sitnation of the 
parovarium, which is itself plainly seen. At the bottom o£ 
Douglas's pouch a secondary pouch is seen, large enough to 
receive and conceal the first joint of the middle finger, it 
ends conically below, its lower extremity extending an 
inch and a half below the level of the 03 externum, where 
it would be capable of forming a vaginal hernia. 

The woman was the mother of twelve children ; her last 
confinement was three years ago, since when she had not 
been pregnant. She had menstruated duiiug the week in 
which she died. 

J history of dysmenorrhoea or other uterine 



j^^^ There was no his 
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A REPOSITOR FOR INVERSION OF THE UTERUS. 

By J. H. ATELisa, M.D. 

Thib instrument differs from others wtich have been 
need, inaamucli as it enables the operator to apply force to 
the fundus uteri directly in a line with the axis of the 
pelvic inlet. This is effected by giving the stem of the 
repositor a pelvi-perineal curve. The diagram. Fig. 1, 




shows the lines in which force acts with different repositors. 
That with a pelvic curve (b) acts in a line diverging 45° 
from the axis of the pelvic inlet (c). A straight repositor (a) 
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acta in a line diverging 25°. The tendency of these two 
repositora ia either to cause their cups to slip past, or press 
the fundus uteri laterally into the posterior vaginal pouch. 
The following caae will illustrate the action of my repositor : 

A lady was delivered of her third child, by forceps, on 
the 13th of February, 1877. The placenta wae removed 
twenty minntea after the birth of the child. Violent flood- 
ing, sickness, and fever followed, with great aleepleasnesa, 
The patient remained very ill for five weeks, and was 
obliged to have both a day and a night nurae. 

At this period it was suggested that the constant 
haemorrhage might be due to inversion of the uterus, and 
an examination proved this eupposition to be correct. 

May 26th, — The patient came to be treated in London, 
and on June 2nd an attempt was made to replace the uterus 
by the band while she was under chloroform. The effort 
was continued for twenty minutes, when the operator 
desisted, as the tissues showed a disposition to tear. 

After this, attempts at reposition were made by means 
of various repositora, 1st. A ball pressary capable of 
being inflated after introduction. 2nd. A similar ball 
mounted on a stem having a pelvic curve. 8rd. A small 
cup, with an inflatable india-rubberreceptacle round it, fixed 
to a stem, also having a pelvic curve. 4th. A large clastic 
ring pressary, which was doubtless only intended to be 
palliative in its action. The constant introduction and re- 
moval of these instruments caused great suffering and 
increased the hEemorrhage, which was destroying the health 
of the patient. 

All these plans of treatment having failed the lady was 
handed over to an eminent obstetric surgeon to have the 
uterus removed. He concurred in the necessity of the 
operation and fixed the 20th of August to perform it. 

Being unwilling to submit to this operation, she con- 
sulted two other obstetricians. One advised cold water 
vaginal injections, and attempts at reduction every ten days 
or so, with incision of the cervix ut^eri if necessary j the 
other said both reduction and removal were dangerous, but 
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he would attempt the former if the patient did not mind 
the risk. The history of the case up to this point I had 
from the lady herself. 

March 30th, 1878, the patient came under my care. 
I consented to attempt reposition, but advised delay until 
the next catamcnial period was over. The position of the 
uterus, ascertained by careful measurements, was such as ia 
represented in Fig. 2. 




May 7th, 3 p.m. — I introduced, without causing much 
pain, a cup which fitted the fundus uteri, with a stem having 
a pelvi- perineal bend, and I believe this to be the first 
time a stem having this curve has been used for inversion 
of the uterus. Slight hiemorrhage followed its introduc- 
tion. Four elastic rings passed over the spiral end of the 
stem were then brought up, two in front and two behind, 
and attached by tapes to four loops of a belt, which was 
kept up in its place by braces over the shoulders. By 
meane of these elastic rings, pressure, which by experi- 
ments I calculated could never have exceeded two and a 
half pounds, was kept up more or less continuously during 
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the treatment. The patient was tolerably comfortable 
during the remainder of the day, bnt could only sleep at 
intervals at night. 

May 8th, 10 a.m. — The nterus was found reinverted as 
Iftr as the internal oa. The cup was removed, unscrewed 
from the stem, and a smaller one Bubetitnted. The inatru- 
ment was reintroduced and pressure exerted to an extent 
estimated at one and a half pounds. At noon the patient 
complained of much pain and a soothing draught was 
given. At 9.30 p.m. the pain was more severe, and the 
patient became sick and fainted. All pressure was taken 
off, but the instrument was retained during^the night, which 
was passed comfortably. 

May 9th, 9,30 a.m. — The repositor was taken out, the 
vagina syringed, and the bowels relieved by enema. At 
10.30 a.m. the stem, which proved too short to continue the 
pressure now the uterus was so high, was replaced by a 
longer, and the instrument was again introduced, and the 
elastic rings were tightened so as to exert a pressure of 
about two pounds. At 11.30 a.m. severe pain made it 
necessary to reduce the pressure. A morphia suppositoiy 
was passed into the rectum. At 1 p.m. the patient was 
more comfortable and bore pressure again to about the 
extent of a pound. The pain produced was always 
described as like labour pain. The vaginal temperature 
was 98'8°. Slight pressure was kept up all night, and she 
slept fairly well. 

May 10th, 10.35 a.m. — The ntems was found completely 
reinverted, and this result had been obtained in sixty-eight 
hours. Roinversion had evidently taken place some hours 
before, for the cup of the repositor was inside the uterus, 
and the cervix so firmly contracted over it, that the patient 
had to be put under chloroform to remove it. This was done 
by drawing down the uterus, and tilting the cup so that its 
lip emerged first, the posterior part of the cervix being kept 
up by the tips of two fingers. The patient felt tender all 
day as after a confinement. The vaginal temperature was 
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May 12th — The patient slept well all night. There was 
no constitutional disturbance. She spent the day in 
writing and knitting. The length of the uterine cavity 
was 3^ inches. 

May 26th, a fortnight after, the cavity of the uterus 
measured 2| inches. There was no haemorrhage or dis- 
charge of any kind. 

The cup of the repositor is made of vulcanite. It is of 
the most useful size, but larger ones may be necessary at 
the beginning of the operation and smaller ones for its 
completion. The stem is of German silver, which may be 
bent to suit each case. The elastic rings used were 1| 
inches in circumference, and ^ of an inch wide. The 
instrument is made by Messrs, Mayer and Meltzer. 

In conclusion, I cannot resist stating my conviction that 
cases must be very rare in which the obstacles to reinver- 
sion of the uterus are so insuperable as to render amputa- 
tion necessary, and bo serious a mutilation warrantable. 



The Pbbsident congratulated Dr. Aveling on the bucccbb of 
his case, and said that he felt disposed to subscribe to what he 
had said as to the possibility of all, or almost all, such cases 
being returned. 



THE CURVES OF MIDWIFERY FORCEPS— THEIR 
ORIGIN AND USES. 



By J. H. AvELiNQ, M,D. 

No instrument has undergone such multiform changes 
as the midwifery forceps. Nearly every obstetrician of 
note has suggested alterations or additions, which have 
been tested by time and experience. The result has been 
that many innovations have vanished, whilst others of real 
value have survived to reach greater perfectibility. Of all 
the changes which this instrument has undergone, none are 
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ot more interest to EDgliahmen than its cnrres, for all of 
them h«7e had their origin in this country. 

In the present paper it is not intended to consider the 
minor curves of midwifery forceps, such aa those on the 
face and at the tips of the blades, intended to facilitate 
introduction or prehension ; nor those of the shanks and 
handles for affording a more secare grasp. Four only, 
which may be looked upon as fundamental, will be sub- 
mitted to your attention ; and these will be noticed accord- 
ing to the order of their invention, in their historical, 
anatomical and mechanical aspects. 



1. The kead-cnrve. 

(a.) HUtorlfal eonstderations. — Although the midwifery 
forceps may be seen looming through the shades of distant 
ages, history does not present the instrument to us in a 
substantial and practical form until the time of Dr. Peter 
Chamberlen. To him all nations now accord the credit of 
having invented forceps, with fenestrated and separable 
blades, for extracting a living child. He was the grandson of 
William Chamberlen (Chambrolein) and Genevieve Vingnon, 
French Protestant refugees, who fled from Paris and landed 
at Southampton in 1569. William and Genevieve had two 
sons of the same Christian name, Peter the elder, and 
Peter the younger, who both practised in London as Sur- 
geons. Dr. Peter Chamberlen, the inventor of the forceps, 
was the son of Peter the younger and Sara de Laune. 

As is well known, his original instruments are now in 
the possession of the Royal Medical and Chirurgical 
Society of London. There does not seem to be mnch 
likelihood of the esact date of their invention being ascer- 
tained. We have, however, some interesting evidence in 
a document addressed to the Archbishop of Canterbury by 
the College of Physicians, concerning a proposal of Dr. 
Peter Chamberlen to instruct the London midwives. In 
this paper the College opposes hia project, and aayB : — 
I ** But for adding sufficiency to them (the midwives) by the 
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Doctonrs instructioiij lie is not otherwise able to inBtract 
;liem than any other, the meanest Fellow of our College, un- 
'ess he underatandu it by the use of iron instruments." The 
date of this document is circa 1640, and there can be little 
'eason to doubt that the " iron instnmientB " mentioned 
■eferred to his foreepB. The most perfect of his instru- 
ments is one locked by a pivot. The head curve of this 
has a diameter of eleven inches. It is seven inches in 
length with a fenestrum five inches long. Between their 
apices, when the blades are united, is a space of one inch, 
and their greatest divergence is throe inches. It will be 
observed, that the head-curve of Chamberlen's forceps 
and the reciprocal positions of the blades are almost identical 
with the popular models of the present day (Fig. 1). 




(6.) Anatomical conditions. — The pelvic conditions which 
affect the head-curve may be reduced to very few. The 
normal pelvic cavity varies from four to five inches in 
diameter. When this is reduced below three inches the 
case is not suitable for forceps. It may be roughly esti- 
mated that the obstetrician has ordinarily to deal with an 
irregularly curved tube, partly rigid and partly elastic, of an 
average diameter of four and a half inches, and about four 
inches long. 

The fcetal head, according to the way in which it is 
seized by the blades, varies from three and a half to four 
and a half inches in diameter. It is elastic in proportion 
to the amount of its ossification, and may be reduced by 
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a & quarter, or even half an inch, without 
destroying the life of the child. 

(c.) Mechanical requirements. — The use of midwifery 
forceps is aecompftuied by so many variable conditions, that 
it ia impoaaible to treat with acieotific accuracy the applica- 
tion, direction, and intensity of the forces employed. The 
fcetal head varies so much in ita dimeuBions, ahape, and 
elasticity, the pelvis in its planes, curves, and calibre, and 
the operator's hand in its size, skill, and strength, that it 
becomes impractible to have forceps made suitable for 
every contingency. We mast therefore content onrselves 
with instrumenta constructed aa nearly as possible to meet 
average conditions and requirements. These reqairements 
may be considered under the headings, Introduction, Pre- 
hension, Compression, and Traction. 

a. Introduction. — The head-curve rauat be such as 
will permit the blades to pass between the fojtal head and 
the walla of the parturient passage without difficulty or 
danger. A blade cannot be easily introduced if its curve 
be too abrupt or open. 

In Figs. 2, 3, and 4 the extreme and medium head-curvea 




Eof foroepa are given in the positions they would occupy 
during introduction. In Fig. 2 the curve is the arc of a 
circle of five inches in diameter. In Fig. 3 it is of nine 
inches and in Fig. 4 of fourteen inches. A glance at 
these diagrams bIiowb which of the three curves renders 



introcluction most easy. WitH the five-inch curve the 
operation must be both difficult and dangerons. With 
the nine-inch curve introduction may be readily 
effected in whatever position the head may be ; but with 
the fourteen -inch curve, passing the blade would be 
almost iinpoasible when the head was pressing on the 
perineum, although with the head higher it ia much better 
than the five-inch head-curve. 

It is fortunate that the nine-inch carve happens to be 
most suitable for introduction as it also meets other 
mechanical requirements. 

/3, Prehension. — After the introduction of the blade 
the next important requirement ia that its curve shall be 
such as will enable it to grasp the head in the best possi- 
ble manner. Prehension may bo active or passive. The 
active may be remittent or continuous. The passive may 
be pelvic or instrumental. Active prehension is when the 
blades are brought together by manual or mechanical 
means. Passive prehension is when the blades are held 
together by the pelvic walla (pelvic), or are maintained 
parallel at a set distance by mechanical arrangements 
(instrumental). The principal object of all forma of pre- 
hension is to retain the head of the fostua within the 
grasp of the blades during traction. This, in fact, is all 
that passive prehension can accomplish. Active prehension 
may be carried beyond mere retention, and be employed to 
effect reduction of the fcetal head. " Fortunately the curve 
suitable for prehension is also equally good for compres- 
sion. In choosing the beat curve for prehension we must 
select one which presses evenly upon a large surface of the 
head. The efficiency of its retaining power, and the safety 
of its employment in compression, depend upon the extent 
of the areas upon which the blades press. Figs. 5, 6, and 
7 show the extent of contact which the three head-curves 
already mentioned permit during active prehension. The 
five-inch curve Figs, 5 and 8, has the same effect, in both 
active and passive prehension. It permits only of slight 
contact at two points above and below the transverse 
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diameter of the head. The objection to this mode of pre- 
hension is obvious, for the tendency mnat be to indent the 
fceta! skull and produce dangerous lesions. The black 
transverse bands represent the extent and direction of the 
prehensile force resulting from a five-inch head-curve. 




Fig. 6 represents the grasp which a nine-inch curve 
gives, and the black band shows the area and direction 
of its prehension. The same are also seen in Fig. 7 in 
which the head-curve is fourteen inches. It will be 
observed that the prehensile area presented by the nine- 
inch carve is the largeiit and consequently the safest and 
best. 

Fio, 8, Pio. 9. Fia. 10. 




Figs, 8, 9, and 10 represent passive pelvic prehension 
with the same three head-curvea. The five-inob curve is, 
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as lias alreadj beea stated, the same as in active prebea- 
sion. With a nine-inch curve, the blades having separ- 
ated nntil they are arrested by the pelvis, grasp by their 
apices a limited area of the head represented in Fig. 9 by 
the black band. The objections to this form of prehension 
are that the head is liable to be indented, the parturient 
canal unnecessarily compressed, and the external parts 
unduly dilated by the shanks of the instrument. 

Fig. 10 shows pelvic prehension with a fourteen-inch 
head-curve. It ia evident that even this curve gives 
sufficient grasp to enable traction to be used, but the 
external soft parts of the mother must suffer gi'eat disten- 
sion. In passive instrumental prehension the same objec- 
tions, although in a minor degree, present themselves. 

■y. Traction. — During active prehension the distal and 
proximal halves of the blades have the same action upon 
the head, one antagonizing the other and causing the 
the greatest diameter of the part seized to remain between 
the moat widely separated portions of the blades. When, 
however, the head -curve is used in traction these relations 
cease, the proximal half becoming inactive and the distal 
active. To insure safe and efficient traction, it is neces- 
sary that the head-curve should afiord a large retentive 




area. In Figs. 11, 12, and 13 the black bands show the 
extent and position of the retentive areas and the direc- 
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' tion in which forces thua applied act when head-curves of 
five, nine, and fourteen inches are used. The five-inch 
curve (Fig. 11) givoB an efficient hold, but of a dangerous 
character, from its liability to indent the sknll ; the nine- 
inch (Fig. 12} grants a good retention area with pressure 
equally dietribnted. The fourteen-inch (Fig. 13) gives 
very small retaining power, and the blades can only be 
prevented slipping by approximating the blades with great 
force. These diagrams refer to active prehension. The 
retentive areas in passive pelvic prehension are very 
different. They are indicated by the black bands in Figs. 
14, 15, and 16. The five-inch curve presents the same 




objectiona as in prehension. The nine-inch aseotnes the 
objectionable qualities of the five-inch, and the fourteen- 
inch, although dangerous for the mother, has the fewest 
disadvantages as far as the fcetal head is concerned. 

The best curve which can be given to the blades to render 
them safe and effectively retentive is that which coincides 
most nearly with the curve of the ftetal head. The nine- 
inch head-curve as far as is practicable fulfils this require- 
ment. It may therefore be advantageously adopted for 
introdnction, prehension and traction. 




2. The Peloie Curve. 

(a ) Hiatoriral considerations. — The inTention of the 
pelvic curve has for many years been attributed to Levret 
or Smellie, but the merit really belongs to neither. The 
originator of it was BenjamiTi Pugh, surgeon at Chebnsford 
in Essex. In 175-i he pubhshed ' A treatise of Midwifery 
chiefly with regard to the Operation, with several improve- 
menta in that Art. To which is added some Gases and 
DeBcriptions, with Plates of several new Instruments, both 
in Midwifery and Surgery,' In his Preface he says, " I 
shall be as particular as possible in the description and 
use of all the instruments, both in Midwifery and Surgery 
(which are my own invention). , . , The curved 
forceps I invented upwards of fourteen years ago, made 
me by a man of Mr. Archer's, cutler, now living in Chelms- 
ford. The preference between them and the common 
straight forceps in every respect is great." Further on, 
p. 75, he says, " I doubt not but every operator will be 
sensible of this when he has seen my forceps, which are 
adapted in such manner to the make of the passage, that 
they can with ease be introduced into the body of the 
wonab." At p. 77, he adds, " If the head is detained 
above the brim of the pelvis, or but a small part of it ad- 
vanced, . . . the curve forceps will answer; for with 
their help in these cases, and with turning where the 
strength of the woman would permit, I have never opened 
one head for upwards of fourteen years." 

If Pugh's statements are to be believed he was not only 
the inventor of the pelvic curve but the first to apply for- 
ceps to the foetal head above the brim of the pelvis. 
What reasons have we for believing his statements F We 
have evidence that be possessed considerable mechanical 
ability. Like Dr. Peter Chamberlcn his ingenuity did not 
ehow itself only in improving the midwifery forceps. He 
was the inventor of several new instruments, and evidently 
had the talent to originate such an improvement as the 
pelvic curve. Bat he does more than merely state that he 
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invented his forcepg in 1740. He gives the name and 
address of the man who made hia first instrnment, giving 
his contemporaries the power of verifying the fact; and 
he says, at the end of hia book, where his instruments are 
made and where the originals may be seen. What more 
could he have done ? There were no medical societies nor 
medical papers at that time and publishing was very ex- 
pensive. He tells us that four years before his book was 
printed he attempted to publish it by subscription.' We have 
hie own statement that he was the inventor of the pelvio 
curve. We have evidence that he had the capability of 
inventing it, and we have testimony that he used all the 
means for substantiating his claim which could be reason- 
ably expected from a country surgeon at that period. 

Is Pugh to be deprived of his merit because he failed 
to publish his invention before Levret and Smellie ? If so, 
Chamberlen's claim must be relinquished, for he not offly 
did not publish his discovery, but did bis best to keep it 
a secret. It would be unfair to judge the proceedings of 
inventors of two centuries ago by the rules accepted now. 
The date of publication is at the present time a fair method 
of deciding the relative claims of inventors as to priority. 
In the cases of Chamberlen and Pugh it would not be just. 
We are, therefore, it would appear, forced to the conclusion 
that Benjamin Pugh invented, had made, and used forceps 
with the pelvic curve in 1740, seven years before the date 
which French writers assign to Levret's invention. Pugh 
gives a drawing of his forceps {Fig. 17), and thus describes 



' Fruin this statement Dr. McClintcclc, wbo ablj anpporti Pogh's cUim I 
inventor of the pelvic ourvo, augf^mt* that it wiu iuveuted in 1736, bat this 
a miiitake, for in tlic pr«faco, whore the statement <wcurs, tlie author nja ba 
inventwl his curved forcepa " apwiird* of fooctcen jean ago," 
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it : — " A, B, c, D, B, my large carve forceps ; the length from 
A to I is fourteen inches, the breadth of the bows from 
oat^ide to outside in the widest part, which is near the top, 
IB one inch and three quarters. A string being strained 
from A to c, at B, which ia near the middle of the bow, 
ought to be one inch and a half from the string to the 
oatside edge of the bow (which shows the concave part or 
proper curve inwards) ; and a string strained from c to A 
upon the upward edge of the bow at b, ahonld be three 
quarters of an inch, which shows the proper side curve, or 
upwards, which adapts them to the make of the passage, 
and shows the great preference between them and the 
common straight forceps both in introducing and extract- 
ing," A crotchet forceps and a small forceps are also 
described and figured. The latter will be noticed again. 

{b.) Anatomical conditions. — It has already been stated 
that, in using forceps, we have to deal with a canal aboot 
four and a Half inches in diameter and about four inches 
long. In connection with the pelvic curve we have now 
to remember that it is curved in an ant ero -posterior 
direction, which curve varies in accordance with the way 
in which it ia estimated. If we take the mathematical 
axis of the pelvic cavity, we have a parabolic curve very 
unsuitable for imitation in constructing the blades of 
forceps ; but if we content ourselves with the classical 
axis or curve of Cams, we find it to be the arc of a circle 
of about nine inches in diameter, and a curve most conve- 
nient for the pelvic curve. 

(c.) Mechanical requirements. 

a. Introduction. — Aa Pugh first pointed out, this curve 
facilitates introduction. With the pelvic carve the blades 
of forceps glide along between the fcetat head and the par- 
turient canal much more readily than when their form does 
not correspond with the axis of the pelvis. Without this 
curve the blade passes with its side as well as its point in 
advance. The result is, that the curved blade progresses 
in a track of two inches, while the straight blade moves 
along a path two and a half inches in breadth. 
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p. Frehengion. — With straight forceps it is impossible 
to seize the head in a. line correspunding with the axis of 
the brim. This may be seen in fig. 18, where the straight 




blades are represented in the best prehensile position in 
which it is possible to place them. The disadvantages of 
this diagonal prehension are removed by the pelvic curve, 
H'ig. 19. By its means the bladee may be made to seize 
the head before it has entered the pelvic cavity, in a line 
with the axis of the brim, an important advantage, as will 
presently appear. 

When the prehension is remittent, the prehensile area 
of blades having the pelvic carve varies as the head 
advances. The altered relations of the blades and head, 
early a and late b in labour, are shown in fig. 20. This 



142 



THK COETBS Of MIDWIFKRT F0BCKF8 : 



change does not take place in continuous prehension, nor 
when force is applied by two hands in the directions indi- 
cated by the arrows in fig. ly, nor with forceps haying the 
perineal and handle curves. 



^ 




y. Tractiofi. — The pelvic curve undonbtedly faronrs 
introduction and prehenaion, but it may or may not be 
advantageous in traction according to the manner in 
which the force is applied. If the handles of forceps be 
grasped and traction exerted directly by them, the pelvic 
curve causes the instrument to have a worse tractile power 
than the straight forceps possesses ; for with the pelvic 
curve the line of traction and the axis of the brim form an 
angle of 30', whereas with the straight forceps this angle 
is one of 23"^ (Figures 18, 19). Every degree of divergence 
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of the line of traction from the axis of the pelvis in which 
the child's head may be situated must necessarily result 




in loBs and misapplication of power. When traotion is 
made by the handles alone the straight forceps draws the 
head less upon the pubic bones than forceps having the 
pelvic carve. To overcome this difficulty, pelvic carve 
forceps must be used with two hands acting in opposite 
directionsj as indicated by arrows in fig. 19. 




The Perineal Curve. 

(a.) Historical considerations, — Obstetricians in tteir 
attempts to draw the fcetal head in a line with the axis of 
the brim, found that the shanks of their forceps pressed 
unduly upon the perineum. To remedy this inconve- 
nience Dr. Robert Wallace Johnson set himself to work. 
In 1769 he published 'A new System of Midwifery 
founded on Practical Observations,' the whole illustrated 
with copper plates. In this work, after giving a slight 
historical sketch of the forceps, and saying that he had 
seen Pugh'a forceps at Mr. Cargill'a in Lombard Street, 
and thought them " preferable to any," he writes as 
follows of his own : — " It appears evident that here, as in 
every other art and science, one improvement naturally 
leads to another. That I may not therefore seem to 
assume too much to myself, I shall now proceed to lay 
before my readers those hints which suggested to me 
what I take to be a still greater improvement." Having 
done this he thne describeB hia invention, Fig, 21 : — " An 



inverted curve should be made towards the joints whereby 
the perineum may be saved from injury, the extracting 
force rightly conducted, and the handles, at the same time, 
kept from pressing uneasily on the inferior and anterior 
parts of the pubos." This is the first mention we have 
of the perineal curve. Some writers have attributed the 
invention of it to Pugh, but unjustly, for, althouj 
short forceps has a reflex curve, it was clearly the resu. 
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along the shanks, and the reflex cnrve is siinpJj the result 
of roundiug the pelvic curve into the handle. Pugh did 
not know the value of the perineal curve, or he would have 
had his long forceps constructed with it, for in the high 
opei-ation it is more particularly required. 

The forceps drawn by Johnson in his work is a short 
forcepn, but he correctly states the advantages of the 
perineal curve when he says that by it the perineum may 
be saved from injury and the force rightly conducted. 

Like Chamberlen and Pugh, Johnson was a man of 
great inventive genius. He made models in wood of the 
many instruments he invented, and in some cases gave 
them the finishing touches. 

(b.) Anatomical conditions. — The great objection to 
straight forceps has always been, that the perinemn would 
not allow the handles of the instrument to be passed 
Bufiiciently back to permit eflScient prehension and traction. 
Wo have seen that those objections obtain even with the 
pelvic curve forceps, which, although it generally affords 
efficient prehension, does not allow traction to be made in 
a line with the axis of the brim. The perineum stretches 
across the posterior halt of the pelvic outlet, and occludes 
the space which the shanks of forceps should occupy 
when traction is exerted upon the distant head. This 
obstacle, although it will yield to a certain extent, cannot 
be removed. It thcrefoio becomes necessary to construct 
forceps so that bruising and laceration of the perineum 
may bo avoided. 

(c.) Mechanical requirements — The influence of the 
perineal curve in introduction and prehension is not very 
great, but what it has, acts in facilitating these ope- 
rations. In cases where the pelvic curve does not allow 
the blades to pass sufficiently forward to seize the head, 
the perineal curve obviates the difficulty. 

a. Traction. — It is chiefly in the direction of the force 
employed during traction that the advantage of the 
perineal cur»e is found. In fig. 22 the improved line of 
traction which this cnrve permits may be seen. This 
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lino it will be obaerred much more nearly approximates 
the axia of the brim, than when straight ov pelvic curve 




forceps are used. In fact, it now only divergos from it 

to the extent of 19°. The advantages of the perineal 
curve have been only partially appreciated. It has, how- 
ever, not been entirely neglected, for it has had admirers 
and patrons in all countries. Many modifications by 
obstetricians have been published by Tan der Laar, Young, 
Evans, Mulder, Conquest, Hermann, &c. When tho 
perineum ia distended by the fostal head it is very satis- 
factory to observe how the perineal curve removes the 
shanks of the forceps from the tense tissues and r 
the operator from the fear of their being lacerated. 



4. The Handle-cune. 

a. Historical considerations, — Obstetricians soon disco- 
vered that the addition of the pelvic and perineal curves 
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did not meet every requirement. No ioBtmment yet 
invented enabled the operator to exert traction in the 
required line, when the head was high in the pelvis. Van 
der Laar in 1777. fig. 23, and T. Hermann in 1844, 




fig. 24, endeavoured to overcome this difficulty by drawing 
Fio. 24. 




directly from the blades, very much in the same way as ia 
now recommended by ChasBagny and Tarnier. Hubert, 
in 1860, fig. 25, tried another plan. He first bent the 




linndleB of hifl torccpa at right angles ; and in 1866, fig. 
26, fixed a bar at right angles to the shanks. 

On the 4th of March, 1868, I had the honour of pre- 
senting to the Fellows of thia Society forceps, the handles 
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of which were curved bnckward. This instrament was, I 
beliere, the first in which the handle curve had heen 
adopted. Morales in 1871, fig, 27, carried on the perineal 



cnrve, and bent the handles of his forceps in a line with 
their blades; and Tamier, in 1877, fig. 28, invented his 
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ingenious forcpps, which has the same sigmoid form as my 
own, and which is undoubtedly theoretically excellent, 
but practically far too complicated to come into ge- 
neral uae. 

b. Mechanical requirements. — The pelvic and perineal 
curves having been invented, carving the handle seems to 
be an irresiBtible and logical sequence. It is demanded 
mechanically and cesthetically, and its accomplishment satis- 
fies both baud and eye. 

a. Introduction. — la passing the blades the curved 
handles are less in the way of the operator than straight 
ones. The curved Iiandles also do not come in contact 
with the legs of the patient during the first stage of 
introduction. 

/3. Prehension. — The prehensile area first occupied, 
even when prehension is remittent, is very slightly quitted 
when forceps having the bandies curved is used. This 
cannot be said of any form of forceps in which provision 
of some sort is not made to enable the operator to make 
traction in the axis of the brim. 

y. Compression. — Undue compression is avoided by 
curving the handles, for when they are used, compression 
and traction are two separate actions of the hand. Trac- 
tion is eserted at the hooked ends of the handles, compres- 
sion at their smooth sides. To effect greater traction with 
straight handles a larger amount of compression becomes 
necessary, or the handles slip from the grasp. This 
remark of course only holds true of straight handled 
forceps which have no shank rings or handle projections. 

8. Traction — The grasp which curved handles afford the 
operator is remarkable. He can with one hand, in nearly 
every case, exercise sufficient force to deliver the child. 
Should additional force be required, it can be obtained by 
passing over the hooked ends of the handles a cloth and 
drawing by it with the other hand. But the great advan- 
tage of the curved handles is, that they enable the operator 
to use traction power in the right direction. 

their aid he can draw the fcetal head in a line witb 
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the axis of the brim, and thua reduce the necessary 
compreesion and traction to the minimum of intensity. 
Eg. 29. 




During tlie exit of the child, when its bead ia sweepiug 
OTer the perineum, the curved handles come less in the 
way of the legs of the patient. She is supposed to he 
lying upon her left side with her knees well drawn up; 
the position certainly most suitable when the head ia high, 
and one which may be advantageously maintained until 
the head is delivered. 

The forceps, fig. 30, which are now in thts lianda of the 




Fellows, are mj attempt to carry out the principles of the 
handle curve. I have used this instrument and short 
forceps constructed on the same plan frt'quontly; and. 
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although the model is doubtless capable of improvement, 
I have been much satisfied with its easy application, 
its efficient prehensioiij and, above all, with its direct 
traction power. 



THE REVOLUTIONS OF THE FCETAL HEAD IN 
PA8SING THROUGH A BRIM CONTRACTED 
ONLY IN THE CONJUGATE DIAMETER.— 
LABORATORY NOTE. 



By J. Matthews Ddncak, M.D. 

TnE mecliauism of the passage of the head through a 
brim contracted only in the antero-poaterior diameter has 
been the subject of much investigation, which has greatly 
increased our knowledge and practical usefulness iu cases 
which are not rare, and which are generally known ae 
cases of simple flat, or narrow pelvis, or of fiat and rickety 
pelvis. My present object is to show how, in one limited 
respect, the head passes, basing my demonstration chiefly 
on experiments contrived so as to resemble actual cases. 
Objection may, no doubt, be made, that the experimental 
passage is not a sufficiently good imitation of the natural 
passage ; and to this I can only respond that, iu the mean* 
time, and so long as no good reason is given for discrediting 
the experiments, I hold them as giving valuable information 
which may be held aa true of the passage in actual cases. 
The single point to which in this note I direct attention 
is that of the revolutions of the head as it passes the con- 
jugate, giving rise to motions resembling right or left 
t lateral flexion. In other words, I describe only the 
movements of the head in a coronal plane. And here I 
may be allowed to interpolate the remark that, in the ex- 
periments, there was observed a want of uniformity of 
behaviour in regard to cranial flexion, and extension, while 
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passing, or in movemonts in a sagittal cranial plane; but 
uniformity of behaviour so far as concerned the pointa 
described in this note, — that is, movementa in a coronal 
cranial plane. 

The movements have been described as internal axial, 
or on a fronto- occipital axis ; and as lateral flexiona or 
modifications of Naegele obliquity. But both such de- 
scriptions are erroneous ; for movement on an internal axis 
does not imply advance or change of position of the mass 
as a whole, nor does lateral flexion. The axial or flesional 
movementa here described by me are merely a part and 
consequence of revolving around a centre outside the 
body moving. There is, in these revolutions, only resem- 
blance to internal axial or to flexional movement. The 
rotation of the head in the second stage of natural labour 
is not necessarily anything more than an internal axial 
movement ; and the same is true of the production of 
Eoederer obliquity. Revolutionary movements, such as 
those to be now described, or on a distant or external axis, 
are observed in the passage of the head through the vul- 
var opening, revolving or wheeling around the symphysis 
in both natural labour and in head-last oases ; also in the 
apontaneous expulsion of Douglas, where the wheeling is 
at first upon the brim of the pelvis; and revolutions are 
observed in other circumstances. 

The experiments were made with fresh, mature, still- 
born ftEtusea and wooden models of pelvic brima con- 
tracted to 3J, 3, and 2^ inches in the conjugate diameter 
only. Four fcotuses were used, and with each several ex- 
periments were made, using successively a smaller and 
still smaller brim. The experiments were uniform in 
results and therefore still further experiments were con- 
sidered uncalled for. Nor is it considered necessary or 
desirable to give at length all the details of the experi- 
ments, because one point alone is to be described. 

The experiments were all managed as if footling, weights 
being attached to a limb to draw through the head arrested 
in the coujugate diameter of the brim. Strictly, then, the 
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experiments illustrate only delivery in contracted pelvia 
when the head comes last ; butj before the note is concluded, 
I shall show that it is highly probable that a similar or 
converse mechanism is true of head-first cases. 

In conducting the experiments, I had sometimes the 
assistance of Drs. Godson and Champneys, or of Messrs. 
Husband, Burn, and Bathe. To make the movements of 
the advancing head more easily observed, I inserted a rod 
of above two feet in length into the skull at the point of the 
posterior angle of the great fontenelle, as far as to insure 
its keeping its place with some security. The indicating 
free point of this rod showed, by the great range of its 
movement, the small movement of the head itself ; bub 
the movement of the heEul itself could be seen and appre- 
ciated by an attentive observer without the aid of the long 
rod. 

The heads were all placed in the brims in the first posi- 
tion, or with the occiput looking to the left side of the 
pelvis, and so that a bitemporal diameter was caught be- 
tween the sacral promontory and the pubic bones. 

When traction was applied through the spine to the 
obstructed head, the first result was revolution around 
the symphysis, producing a movement resembling right 
lateral fiexion. This result was scarcely observable in the 
slightly contracted brim, more distinct in the higher de- 
grees of contraction. It was the result of slight advance 
of the right side of the head, the sagittal suture making 
some approximation to the sacra! promontory, and the 
base of the skull, almost certainly descending posteriorly 
or on its side next the promontory, and coming nearer to 
the lower part of the symphysis. The side of the head 
situated posteriorly in the pelvis made notable progress, 
which was scarcely observable in the side of the head placed 
anteriorly or adjoining the pubic bones. 

After this advance of the right, or posteriorly situated 
side of the head, and slighter advance of the left, or ante- 
riorly situated side of the head, there began a movement 
in the opposite direction wltioh continued till the obstruct- 
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In sliort, the head coming last, through a cnntrftcted 
conjugate, has first its vault tilted to the side which lies 
posteriorly qaoad the pelvis, in order to allow the rigid 
base o£ the skull to pass the obstruction. The side of the 
cranial base lying posteriorly passes first. The base of 
the skull being passed, and the promontory now indenting 
the temporal fossa, the head wheels or revolves around a 
point in or near the base of the sacrum, this motion having 
as its result the passing of the vault of the cranium with 
its anteriorly placed part advancing first behind the sym- 
physis pubis. 

The mechanism producing these revolutions I cannot 
exactly describe. Probably it is complicated. They are 
effected under continued powerful uniform spinal traction, 
and must arise under striugeut and powerfully act- 
ing conditions ; for they are to a considerable degree pro- 
duced in antagonism to a part of the traction force which 
as a whole induces them, and which in our experiment was 
acting uniformly, in a uniform direction, at right angles to 
the plane of the brim. It is evident that the structure of 
the head is as potential in their production as the shape of 
the brim, for such revolutions would never occur if the 
cranium were a mass of uniform composition and mould- 
ability. The base of the skull and its vault appear to be 
the parts whose passage leads to the modification of its 
course, which would otherwise bo direct. 

The disappearance of the ear felt behind the symphysis 
in the course of the earlier revolution in a head-first case, 
has been held as evidence of internal axial movement or 
wheeling on the fron to-occipital diameter. This explanation 
is not satisfactory and not necessary, because the revolution 
of the head around the aymphysia, or an external axis, 
accounts for it. Besides, it ia at least very difficult to 
imagine a mechanism for such an internal axial revolution 
at this stage of labour. 

I am not aware of any description of the mechanism of 
head-last cases passing through a contracted brim, except 
by Litzmann and by Goodell ; and I cannot but point out 
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difference in statements, tfaere can be Htlle ioJbt df gicat 
identity in the resnlta of actoal obaenabon of rta^^ m A* 

progress of the head. 

The first morement or remlntiaD npim tlie pBbie 1n»^ 
is by Litzmann,^ lahs,* Kkinirichter,' and Spiegdberg,* 
described as if it were the whole matter wh^naa it ia onljr 
the first and lesser part of the passage. It ia the analogue 
of the first revolation in head-taat cases. It, is llie firrt 
position, prodaces a moTeiii»it like right latei^ fiexkm, 

' Volknium'i ' SammliYug -/ So, 74, 1. S58. ** la naatal 
(rsji Litzmum) then ti>Oom% in 
into the pelvis in thii 

IiKriet4l bone, placed uiteriorij, rtata wiUi itt 
upper border of tlie pobcs ; on tiia poiat. i> a tsTaing poiat, tlie panerifirly 
pUoed parietal bone u pcmed d mni w ti i l i at tfe ^■mmtorj, and^r more or 
Imb conridenble depraaion and flattmiin:. aad fai the «me degree the n^tt*! 
■□tare spproocbea fnnn thai place to the «*■**<- Bat," 

' • Di« Thaorie der Ovbort,' «. 210. ' CBOt^tfomeaimtf (»»jt Ldtt) with 
the deeper adTuice of the furebead, thoe temtt a raMioD of the bead spnn 
iti long aiti in thii lense, that tbe bead ia laterin r paciatal poaitioo, itiwrtlriatf 
around tbe upper border of the ijmphjna, ia paihad dommrda upon llw pov- 
terinr wall of tbe pettic inlet." 

' ' QrondriM der OebnrUhntfe,' ■. US. * Tlie panaage {says KUimrteht»T> 
lakes place ia thia waj: that tbe deeper ftaadmg aateiur parietal hona Iwa 
itself on tbe prnterior wall of tbe ijropbjna and (ornu tba taad pointi lh« 
poateriotlj placed parietal meanwliile descendiag over the pronHintnrlimi. . . < 
More rarely the opponte takes place, the parietal bone, lying poaurlMly, tiwm- 
ing tb« Sied point on which tbe head tuma." 

' 'British Medical Joamal,' Oct., 1873, p. 453. "The pni<«W p«'l*»«l 
botw (soj« Spiegelt>?n!), which is situated above the pmnmntory. I* llaM*»ie4 
aud depressed s^^nst the Utter by the powers of lahnor. and i» thvTehy tfTrrA 
more and more down, and the u^ttal mtnre some" iwaritT tha Ww tfsMTi-f** 

diameter, that is, to the anterior mar^n of the brim "nw wliftl" h**A 

demands, bat not in the aiis of the brim Tbe in«ha«.l*m, »»*»•*"*«, Is 

composed of two rotation* of tbe bead, the one on tba fw^pllft ff"n(Bl M» 
(the BBgittal satore leaves the porterior border of ths Ifflm), I.W nttlPf »)*« 
the transverse mis (the ocopnt cornea down)." 

' Lehrboch dor GcburtshoUe,' 1S78. a. «6. "ThU Iwfirwd mn»«n«rt (mtt 
Spiegelberg) of the lagittal sotnre takea plaM, as » "il». '•*\ff (WiHtfll (HII 
advancing deeper of the posterior parietal bone, ik* lh'"ntfl- t«f ..Kr« nf^m Ull. 
fronto-occipital aiie. Bat I lave seen imna WW?**'"* •*■ *'''"' '" •'''*"•' *'"'* 
tnraing aetoally took pUee in a .li.rhl <l«cr». « — t«""'1 I'f ••"■ <ll«»H«'H 
anoe of the prerioosly felt .-luamon. .utnre ..[.•■fd». •'■ *•"' »|".|.l.nl. |.<|lil* " 
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of motion, and, aa it were, rolla OTer into the pelvic 
cavity." 

The movement of the sa^ttal suture towards the sacrum 
(and of the base of the foetal skoll nearly in an opposite 
direction] in the first part of the passage in hoad-last 
cases is analogous to the movement of the sagittal suture 
forwards at the same stage of a head-first case. In both, 
the head is revolving to a Blight degree on the pnbic part 
of the brim of the pelvis. 

The movement of the sagittal suture towards the symphy- 
sis (and of the base of the fcetal skull nearly in an opposite 
direction) in the second and greater part of the passage 
in head-last cases is analogous to the movement of the sag- 
ittal suture backwards or towards the hollow of the sacrum 
at the same stage of a head-first case. In both, the head 
ia making its greater revolution on the promontory of the 



The President said that he would refer to only one point in 
Dr. Duncan's elaborate paper. Ho qu«stioned how far we were 
justified in inferring what took plac« in head-first caaea from our 
knowledgtiof what took place in head- last cases. The conditions 
in the two cases api>eared to him so diSereat that we ought to 
use the utmost caution in arguing from one to the other. 

Dr. BBA.STON Hicks said that it was moat difficult to pick out 
points to discuss from auob papers as those of Dr. Aveling and 
Dr. Duncan. He had considerahle doubt whether the mcchaDiam 
of descent of the after-coming head could be taken as an illustra- 
tion of the mode of descent of the forecomlng bead, for in the 
event of an abbreviated antero-posterior diameter the latter 
often made an evasion of the difficulty by Qoming down face 
forwards. He would add one remark on Dr. Aveling's forceps, 
which would apply to all forceps with smooth handles. He 
preferred forceps made with rough handles, because when trac- 
tion was applied they had no tendency to slip, but clung to the 
hand of themselves. 

Dr. Champnets said, that having had the advantage of seeing 
some of Dr. DuDcan's experiments, he had looked up those 
authors who had tried to explain the cause of the obliquity of the 
fcetal head. iJi(A«,describingthe rotation of the posterior parietal 
bone round the symphysis pubis as a centre, says ; " The cause 
of this rotation is that the angle formed between the posteriorly 
lying cranial surface and the posterior pelvic wall is far smaller 
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as shown bj Dr. Duncaa, it would be still more likely to do ao 
with a, puslung force, which would permit it more readily. He 
uaderstood Dr. Duncan to hold that the vault of the head 
entered the contracted brim, in a head-first case, with the poste- 
rior side of the head in advance. His observations led bim to 
tbink, in accordance with the older view, that the anterior aide 
of the bead was generally in advance in such a case, so that a 
Naegele obliquity existed, and tbe sagittal suture was poste- 
rior to the aiia of the brim. 

Dr. Duncan said, in reply, that the lateral obliquity of the 
fceta.1 head was a matter not of inference but of observation, 
and it had been noticed by every trustworthy obaerver in head- 
first cases. He had himself observed that the sagittal suture 
often advanced forward, while the bead made veiy little pro- 
gress, a phenomenon which must be due to a revolution round the 
symphysis pubis. It was necessary to remember that it was at 
the earlier stage of labour that the flaegele obliquity was 
observed. The majority of observers, however, denied the 
existence of this obliquity in ordinary normal cases, and it 
might be that Naegele had made his observations on pelves 
with a slightly contracted brim. In hia time the frequency 
with which a slight amount of pelvic distortion occurred was 
unrecognised ; but it was now known that it existed in from 
13 to 15 per cent, of all the eases admitted into the German 
hospitals. He would remark, in conclusion, that Ooodell alone 
of all observers had described the passage of tbe head as he had 
done in his paper, and it was highly probable that Goodell was 
right. 

In reply to the comment of Dr. Hicks. Dr. Avblino said that 
roughened handles were no doubt useful when this [lortion of 
the forceps was straight, but in bis instrument the handles were 
purposely made smooth, because traction was intended to be 
made from their hooka, the aides being used simply for com- 
pression. 
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Chablm Wist, M.D., F.R.C.P., President, in tlie Ohair. 
Present — 40 Fellows and 6 Visitors. 

Books were presented by Dr. Et. Barnes, Dr. Wm. 
Thomson, and Dr. E. J. Tilt, and the American Medical 
Association. 

Job Edwin Brook, L.R.C.P. Ed., and Stacey Sonth- 
erden Barn, M.R.O.S,, were admitted Fellows of the 
Society, and John A. Lycett, M.R.C.S. (Graiselej), and 
Darid Thomson, M.D. (Luton), were declared admitted. 

The following gentlemen wore elected Fellows of the 
Society:— Wm. A. Caekie, MA, M.B. (Largs); Wm. E. 
Dring, L.R.C.P. Ed. (Boughton) ; Thomas Davies Harries, 
F.R.C.S. (Aberystwith); James T. Hinton (Croydon); and 
Thomas R. Judson, M.a.C.S. 

Wm. Burton, L.RC-P. Ed,, and H. Maenaughton Jones, 
M.D. (Cork), were proposed for election. 

Dr. Edis showed, for Dr. Robert Barnes, a modifica- 
tion of M. Tamier's forceps. The branches of traction 
were divided in half, so as to slip readily into their places, 
and were secured to the angles of the blades in place 
of, as In the original forceps, working on after tlie blades 
were in eitii. 

Dr. WnTSHiEB regretted that he had not known that the 
modified form of Tarnier'a forceps wa.a to be shown that evening, 
otherwise he would ha.ve taken the opportuaity of bringing 
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for the last twelve months, but not sufficient to prevent 
her getting about comfortably. 

State on admission, — Body genorally emaciated. Slight 
cedema of both ancles, and labia majora. 

On inspection. — The abdomen was seen to be enor- 
TOOualy distended, uniformly so, measuring forty-two 
inches in circumference just below the umbilicus. The 
superficial veins were quite distinct, due apparently to the 
absorption of fat from the abdominal walla. 

No movement of the abdomen could be detected oa 
respiration. 

On palpation. — The abdomen was felt to be tense and 
resistent, fluctuation being readily detected all over, the 
fluid apparently being very near the surface, 

Per vaginam. — The pelvis was found to be blocked up 
by a firm cystic growth posterior to the uterus, which 
latter was pushed up towards the pelvic brim, and seemed 
to be fixed by the growth posteriorly. 

On percussion. — The abdomen was found to be uniformly 
dull anteriorly, from just below the ensiform cartilage to 
the pubis. The only spot where any resonance could be 
detected was the right lumbar region, though at different 
times there was indistinct resonance in the left lumbar 
region also. It was difficult to differentiate the hepatic 
from the abdominal dulness, the one being continuoua 
with the other. 

On auscultation, — No bruit, nor any movement of 
intestines could be beard anywhere over the eeat of 
dulnesB. 

The urine was scanty, acid, free from albamea. On 
May 1 0th she was tapped by Dr. J. Hall Davis, and five 
and a half pints of a smoky blood-stained fluid withdrawn. 
This fluid was slightly acid. Sp.gr. 1017, and contained 
I tbs albumen. There was distinct blood reaction with the 
guaiacum test. 

The abdomen next day measured thirty inches in 
circumference. The breathing was much relieved by the 
tapping. 
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tbe Hue of adhesion passing transversely across at about 
tho level of the last rib. In the npper and smaller part 
the coils of intestine were seen lying closely packed and 
adherent to one another. 

The lower and larger portion contained a large quantity 
of highly albuminous fluid of a deep straw colour. 
Twelve pints were collected. It had a sp. gr. of 1032. 
The left half of the cavity thus formed was nearly com- 
pletely occupied by a large ovoidal cyst, which occupied 
tho left iliac, lumbar, and part of the hypochondriac 
regions; its right border reaching the middle line. A 
quantity of soft opaque lymph was adherent to the cyst 
wall and to the thickened and discoloured peritoneum 
which lined tho abdominal cavity. 

The cyst passed down to the pelvis, and was found to 




spring from the region of the left ovary, and to be pro- 
Tided with a pedicle. It measured nine inches in its long 
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diameter, and contained thirty ounces of dart brown fluid, 
highly albuminous, and of a sp, gr, 1016. The interior of 
the cyat was smooth and shining. 

The peritoneum not concealed by the cyst was ex- 
tremely inflamed ; not only was it partially covered by 
lymph, bnt injected vessels and hffimorrhage were scattered 
over it. The lower end of the ilenm, the csecam, colon, 
and rectum were the only portions of bowel in this part of 
the abdominal cavity, and they were displaced backwards, 
and almost concealed at the back of the cavity. 

The fundus uteri projected above the pelvic brim; it 
was nodulated and irregular, from the presence of several 
intramural fibroids averaging the size of chestnuts, 

In removing the contents of the pelvis, the recto- 
aterine pouch (Douglas's fossa) was found to be completely 
occupied by another cystic tnmoor about half the size of 
the former, multilocular, being composed of one large and 
several smaller cysts attached to the left ovary. It had 
compressed the rectum and displaced the uterus upwards ; 
bat it was free from adhesions, and like the other cyst 
could be moved about and readily lifted out of the fossa 
in which it lodged. Sixteen onnces of a pale citron-green 
coloured fluid, sp. gr. 1030, and highly albuminous, was 
removed from it. 

The uterine tiasne was firm and pale, cervix elongated. 
Bladder normal. The liver weighed forty-sis ounces, and 
was firm and pale. The spleen weighed three ounces, and 
was small and tough. The kidneys were rather granular, 
ureters not dilated. 

Bemarln. — The fact of a fibroid condition of the nterus 
having been detected some seven years previously, the 
wedging in the sacral cavity of the enlarged left ovary, 
the menorrhagia and gradual enlargement of the abdomen, 
seemed to point to fibro-cystic disease. The accumulation 
of fluid in the abdomen somewhat rapidly during the last 
few months of life, together with a certain amount of dis- 
comfort, clearly pointed to peritonitis with effasion of 
seroufl fluid. The patient only presented herself at long 
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intervals at the out-patient department ; the abdomen was 
too distended to admit of the enlargement of the left 
ovary being diagnosed just previous to her admission into 
hospital. 



PESSARY FOR PROLAPSE OF THE UTERUS. 

De. Galabin showed a modified form of lever pesaaiy 
intended for those cases of prolapse in which the perineal 
body had been destroyed, and neither an ordinary Hodge's 
pessary, nor the ring pessary of robber- covered spiral spring 
could be retained. He had for several years used in such 
cases a form of Hodge's pessary bent up into a U-shape, as 
viewed laterally, bo that the anterior limb was turned quita 
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npward. In the instrument now shown, which was con- 
structed of vulcanite, the modification was introduced of 
making the anterior limb in the form of a cylinder about 
f ths of an inch in thickness, so that its pressure was more 
readily tolerated. The essential point in the mechanism 
of the instrumont was, that the anterior limb indented the 
anterior vaginal wall into a pouch, and rested high above 
the apex of the pubic arch, not against the rami. Its 
escape was prevented by the posterior surface of the 
symphysis, and its retention was thus quite independent 
of the perineum. He had found the pressure on the base 
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of the bladder well tolerated in cases where the vaginal 
walla were las, even with the old form of instrument, Oue 
of these had been worn, contrary to directions, for two 
years without any inspection, or even the use of a syringe, 
bat had caused no irritation. A diagram, drawn to the 
scale of nature, was shown, illustrating the position which 
the pessary occapied in the pelvis. 

Dr. Hkywood Skitb exhibited a modification of his ovum 
forceps. The fenestrse are now made longitudinally, to 
facilitate their introduction into the uterus; and whon the 
handles are pressed firmly, the edges of tho blades close 
completely, so that small growths can be removed with 
facility. 

He also exhibited a new forceps, bent as a sound, for 
the introduction of laminaria tents, the design of 
Mr. Coley, Honse Physician at the Hospital for Women. By 
means of this instrument the tent can be introduced 
even in cases when the canal is much bent from the pre- 
sence of a Ebroid tumour. 



Dr. FiTZPATBiCE exhibited a specimen of large uterine 
mole, which he bad removed from a patient the same 
morning. The President pronounced it to be an excellent 
example of the cystic variety of the disease. 

Dr. Fitzpatrick said that he had lately been confronted 
by two cases of persistent hiemorrhage, attended with 
enlargement of the uterus, and leading to the expectation 
of pregnancy. In one case the patient was a yonng 
woman, rot. 26, married, and the mother of one child; in 
the other, the subject of the disease was 48 years of 
age, and she had had a child some three years pre- 
viously. In the former a dose of ergot quickly caused the 
expulsion of the diseased mass, while in the latter ergot 
proved ineffectual to arrest hemorrhage, or excite the 
expulsive action of the womb. At length, when the 
patient hod been much reduced, labour came on and ter- 
minated satisfactorily. 
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^)m the observation of ttose two cases. Dr. Fitz- 
pntriek would be inclined to look upon constant bie- 
morrhage associated with rapid enlargement of the womb 
in the early months of assomed pregnancy as pointing 
strongly to the presence of a mole. 

Dr. Platf4ik showed for Dr. Gaillard Thomas, of New 
York, the model of a bed which he had contrived for cases 
of puerperal hyperpyrexia requiring the continuous appli- 
cation of cold. The model was simply a small folding cot, 
with a sheeting of waterproof. Dr. Playfair added that 
in his case of puerperal septicemia, the publication of 
which had led to the contrivance of Dr. Thomas's model, 
he had made use of an expedient which he thought was 
better adapted for the purpose than Dr. Thomas's bed. 
Ho had placed the patient on a water-bed, into which 
iced water was forced at intervals by means of an 
ordinary garden pump. In certain cases the cot shown 
might prove useful, but in those severe cases in which it 
was impossible to move the patient he preferred his own 
contrivance. 



I 
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DOUBLE MONSTER. 

Dh. G0D8OH showed a ease of conjoined twins, which had 
occurred in the practice of Mr. J. C. Eaton, of Ancaster. 
The mother was a slight delicate woman, aged 40, and 
had previously given birth to seven children born alive. 
She menstruated last at Christmas, 1877; she had suffered 
considerably during her pregnancy, the child being felt by 
her as if placed " crossways." Her labour occurred on 
June 5th, a large quantity of liquor amnti having escaped 
a week previously. When examined all the four feet were 
found presenting, and the os fully dilated. An attempt 
was made to bring one ftetus down, and push the other 
back, and the failure was attributed to the funis being 
wound round the bodies. On more careful examination, 
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however, it was found that there was only one body. 
Delivery was effected with considerable difficulty by hook- 
ing the finger over the point of junction superiorly about 
the level of the manubrium aterni. 

The woman made a good recovery. Dr. Godson re- 
marked, that the specimen corresponded with the well- 
known Siamese twins, and belonged to the most common 
class of double monsters, that described by M. Saint 
Hilaire under the order of Monomphali ene, class Xlpho- 
pages. Both were females, and it was remarkable that 
they were always found to be of the same sex. Had not 
premature labour occurred they might have been born 
alive, as in more than one instance of a similar mal- 
formation. Dr. Godson hoped to have an opportunity of 
carefully dissecting them, and reporting further to the 
Society. 



ON SOME OF THE CHANGES IN THE UTERUS 
RESULTING FROM GESTATION, AJJD ON THEIR 
VALUE IN THE DIAGNOSIS OP PAEITT. 

By John Williams, M.D., 

ABBIBTAKT OBOTCTBIO fnlBtCIAK TO DMITBKBIIT OOLLEOB BOBFITAL. 



The subject of the diagnosis of nulliparity from the 
appearances found in the uterus after death was brought 
before the notice of the Society by Dr, Meadows two and 
a half years ago, immediately after the conviction of the 
brothers Wainwright of the murder of Harriet Lane. The 
uterus of the murdered woman was submitted to experts 
with a view to ascertain if it had borne a child ; but the 
opinions expressed with regard to it were eo different, 
that the medical evidence given at the trial proved to be 
of little value in guiding the jury to a verdict. 

There were in that instance special difficulties in coming 
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to any conclusion with regard to the point in qnestion, 
inasmuch as the body had been buried for a considerable 
period and subjected to the action of a destructive agent, 
BO that the uterus had undergone peculiar changes, and 
had lost some of its original characterSj and the marks 
usually considered indicative of a previous pregnancy, of 
uncertain value though they be, were not available. 

Had it been possible to have brought forward at the 
trial evidence constituting a scientific proof that the nterua 
in question had borne a child, the evidence of the pri- 
soners' guilt would have been made stronger, or at least 
misgivings which existed in some minds as to the justice 
of the verdict might have been removed. On the other 
hand, had scientific proof been forthcoming that the nterus 
was virgin, it would have been impossible to have brought 
in a verdict of guilty, for Ijane was known to have been 
pregnant and to have borne a child. 

Circumstances of a similar character may unfortunately 
arise again, in which proof of parity or nulliparity may 
turn out to be proof of innocence or guilt, and therefore 
from a medico-legal point of view the question, — Has a 
given uterus taken part in the processes of gestation and 
parturition ? may become one of the greatest moment. 
Evidence of parity must be found in some characters of 
the uterus which haa been pregnant differing from those 
found in the virgin organ, and induced by gestation and 
partnrition ; these, if they exist, furnish us with positive 
evidence of pregnancy, and the discovery of them in any 
given instance justifies a positive answer. 

On the other hand, the evidence of nulliparity consista 
only in the absence — real or apparent — of such characters 
or marks, and unless the changes found in the nterua as a 
result of pregnancy be such as cannot be overlooked, it is 
possible that they may escape the notice of an observer, 
however careful he may have been in his examination, and 
then the only possible answer to the question set is, I do 
not know. Are there then any characteristic marks left 
in the uterus by the processes in question, the discovery 
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when contracted. From these appearances, in which the 
internal and middle coats of the arteries are involved, I 
am inclined to think that the vessels do not diminish in 
size after parturition, but are only contracted in their 
cavity, ready to be again stretched out upon a large 
quantity of blood being sent to the organ." The con- 
dition described by Dr. Beck is observed in a slight 
degree in all arteries after death. It is very marked in 
the vessels of some uteri which have been pregnant, while 
in others it does not appear more marked than in the 
arteries of the virgin organ. The naked eye appearances 
described disappear in part when the organ has been 
hardened in spirit. 

On microscopic examination the connective tissue 
aronnd the arteries is found to be increased in quantity, 
the arterial muscular wall is greatly hypertrophied, and 
the inner wall considerably thickened. The vessels 
appear moreover more numerous than in the virgin organ ; 
but whether this be due to actual increase in their num- 
ber, or to the greater ease with which they aro observed 
by reason of their increased size I am not prepared to 
state. To estimate the exact value of these conditions in 
the diagnosis of the previous existence of pregnancy, three 
questions should be answered, and greater experience than 
I possess is required for the task. 

1 . Is the condition described present in all uteri which 
have been gravid f 

2. Is it a permanent condition ? 

3. Is it simulated by disease ? 

It is well known that the process of involution after 
delivery, proceeds in some cases beyond what is regarded 
as the normal limits, and that the uterus in such cases may 
be reduced to tho size of an organ which has undergone 
senile atrophy. I hare not had an opportunity of exa- 
mining the condition of the vessels present in such an 
organ, and do not know what it may be. Cases have, 
moreover, been recorded, in which the uterus had been 
reduced to a membranous sac, or even had disappeared 
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altogetber after parturition; in such cases it is evident 
tbat no charactera indicative of previous pregnancy coald 
be found in the org'an. 

But setting aside these rare and exceptional cases, I 
have foond the characters I have described in all the uteri 
which had borne children which I have examined during 
the last five years. 

If the condition survives the process of involution fol- 
lowing upon delivery, it appears to remain permanent, for 
I have found it as long as fifteen years after the last preg- 
nancy under the following circumstances r — The subject 
was fifty-five years of age; she had had her last child 
fifteen years before death ; she had ceased to menstruate 
for eight years, and the uterus had undergone senile 
atrophy. When the condition has been found under such 
circumstances, its permanency may, I think, be fairly 
inferred. 

I have Dever aeen the condition broaght about by 
disease, and I have never found it in the virgin organ. I 
have had no opportunity however of examining uteri from 
which fibroid tumours, or polypi, had been removed 
during life. I am not aware that any other observer has 
found the appearances described, in the virgin ; indeed, it 
appears certain, that they can be caused only by some con- 
dition which causes great enlargement and general hyper- 
trophy of the uterus, followed by a diminution in size or 
involution. 

It cannot at present therefore be asserted, that the 
Btate of the uterine arteries described fnrniahes positive 
proof of parity ; but at the same time it must be admitted, 
that it affords the strongest presumptive evidence we pos- 
sess of that condition ; while further research may show, 
that it amounts to absolute proof of previous gestation. 

The veins of the uterus cannot be said to possess dis- 
tinct coats. They are simple channels formed in the 
walls, lined by a delicate epithelium similar to that which 
is found lining veins in other parts of the body. The 
lining is united to the muscular wall by very scanty and 

VOL. sx. 12 



178 



CHAHSSB IN THX nTSKDa 



delicate fibres of connectiTe tisaae. These, as well as the 
epithelial lining, are best seen by scraping the interior of 
the vein and placing the substance thna obtained under 
the microscope. I have not been able to distinguish the 

Fia.1. 



Portinn of ntcms nine weeks a-Stcr Inbaor, ahowbig tlio gfrowth in 
the walls of the giDnses in the placental sit«.. Natural size. 

a, a. SinuBcs cloee to snrface. 

b. b. SiiiiucB at a greater depth, with thickotK^d wbIIb. 
c. Smuaes at still greater depth, walls leu thickened. 

epithelinm in a cross sectioa of the sinns. Friedlander 
appears to have been more fortunate, and to have seen the 
epithelium in eitu. It consists of polygonal and fusiform 
nucleated cells containing granular material. 

The veins or sinuses are enlarged throughout the body 
of the uterus during gestation, but the enlargement is far 
greater in that part of the wall to which the placenta is 
attached, ThiSj when cut into towards the end of preg- 
nancy, presents almost a trabeculated structure, so com- 
pletely riddled is it with anastomosing venous channels of 
considerable size. 

Friedlander, who has investigated the condition of this 
part during the last two months of pregnancy, states that 
evon at that time, and before parturition, many of the 
sinusea are closed. As I have had no opportunity of 
examining the condition present at this period, I wilt briefly 
state what he has observed. He says that, during the 
eighth month of pregnancy, many of the venous sinuses 
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are fiurrounded by a wail 0'04 mm. in thicknaaa; this wall 
contains abundant tolerably large nucleated cells often 
Laving several procesBeB, in a clear almost homogeneous 
matrix, which becomes intensely coloured by carmina 
solution. This membrane has a more or leas undolating 
or folded appearance, and ia separated from the surround- 
ing tissue by a wide zone of fibrillar connective tissue. 
The contents of the sinus appear to consist not only of red 

Fm. 2. 
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a. Vafcv)tu nil of atenu. 
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■nd hy&line folded membrane. 
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and white blood corpuscles, but also of a greater or less 
number of dark granular cells, which are scattered 
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between the blood- corpuscles. In form they vary, some 
being globular, others elongated ; their average size is that 
of a cell of the decidua, but some reach twice that Eize. 
They contain two to five nuclei, one of which renches a 
large Bize, and appears like a vacuole. Friedtiinder is 
inclined to the opinion, that they are wandering cells from 
the decidua, which have migrated and have come to 
occupy the sinuaoa in the wall of the utorua. They occur 
BometimcB singly, sometimes like a continuous epithelial 
layer on a part of the wall, and become at last so nume- 
rous that the siuus is completely filled by them, and only 
here and there between them some blood-corpuscles find 
room. Such filling of the sinuses gives rise to obstruction 
to the circulatioa and to coagulation of the blood — clots 
are found to occupy the sinuses in part. These clots are 
peculiar, inasmuch as a fine network of threads runs 
through them ; this, Friedlander does not regard aa n 
result of the coagulation of the Qbrin, but as some further 
modification of the primary clot. 

Many sinuses which are not obstructed by the accumu- 
lation of the large cells are at this period (eighth month) 
filled with clots, so that coagulation is not always the 
direct result of heaping up of granular cells in the sinuaes, 
though it is natural to infer that it occurs as an indirect 
consequence of obstruction in neighbouring blood 
channels. 

A third method of arresting the circulation in the wall 
of the uterus under the placenta is a narrowing of the 
blood channels by the growth of a young connective tissue 
in their walls. This new growth has a wavy outline, and 
may increase so as to render the sinus impervious. 

A fourth method is filling of a sinus by a dark, nu- 
cleated, markedly fibrous material in which lymph corpus- 
cles are scattered. This perhaps represents a later stage 
of organisation of a thrombus only. 

The only pregnant uterus I have had an opportunity of 
examining was one at the seventh mouth, and in that 
ini^tance the sinuses under the placental site were gene- 
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rally filled with clots, but tliis appeared to mo at tlio time 
to have been dae to post-mortem change, and I am con- 
firmed in this opinion by the fact, that after labour the 
same condition is not usually present, for of several uteri 
which I have had opportuoity of examining soon after 
parturition, I have found but one in which the sinuses were 
generally occupied by coagulated blood. Those sinuses, 
however, which open on the surface, are usually but not 
invariably filled with clots, but these clots proceed to the 
interior of the sinua for a very short distance only. They 
are quite superficial, and appear as plugs merely filling the 
orifices, and I doubt much if they play any important part 
in preventing hEemorrhage after delivery. 

Not infrequently also have I fonnd clots with a net- 
work of fine threads, but only rarely accumulations of 
large granular cells, occupying the sinuses ; and in the 
instances in which I have met with them they have been 
near the surface and superficial to the muscular wall of 
the aterus. 

Thickening of the wall of the sinnses is also found at 
this period, and it appears to be due to the presence of an 
increused amount of connective tissue. This appearance, 
though it is seen for a little distance from the surface, yet 
does not extend deeply into the muscular wall. 

At the end of four weeks, however, a great chango haa 
taken place. The walls of the sinuses at the site of the 
placenta are much thickened throughout the greater part 
of the uterine wall. This thickening is in part due to a 
thin zone of connective tissue. Within this is a layer of 
a granular, glassy- looking, transparent substance thrown 
into folds, which reminds one of the appearance presented 
by a corpus luteum. In many places the channel of the 
sinus is completely closed by this folded layer, in others the 
centre is occupied by the remains of a clot wliich has 
become organised, while in others, again, a narrow lumen 
is still left. This substance takes carmine colour readily^ 
and when torn by needles breaks into particles of a poly- 
gonal shape similar to some of the epithelial cells originally 
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lining the sinas, and it appears to be a distinct growth 
resulting from the proliferation of those cells. The zone 
of connective tissue around it is very thin and sends pro- 




Slnua twelve mouths after labour, (-j- •) 

cesses between the folds into which it is thrown. At a 
later period it is found relatively more developed, and I 
have found it most marked at the third month, but I have 
not had opportunity of examining it between the third and 
the ninth month after delivery. Its apparent increase in 
size relatively to the tissue surronuding it may be due to 
the disappearance of the septa between the sinusea, for 
many of these become absorbed during the process of 
involution, and the part is actually considerably smaller at 
the beginning of the third month than at the end of the 
fourth week after parturition. In the ninth month in 
the only instance I have examined, a sinus was found pre- 
senting the peculiar characters described, and measuring 
i^oth inch in diameter. I have also found it twelve 
months after delivery preserving still, though somewhat 
indistinctly, its convoluted character. At this time it 
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measures about jlffM inch in diameterj and is apparently 
about to disappear altogetboi*. I should state that the 
three utori, one nine weeks, one nine months, and one 
twelve months after labour, were well involuted, and the 
cavity of the last measured barely two inches in length, 
after the organ had been in spirit. 

These appearances presented by the sinuses in the wall 
of that part of the uterus to which the placenta was 
attached, seem to be diagnostic of the previous existence 
of pregnancy. Whether they occur after abortion or not 
is not known. When found they justify a positive answer 
as to parity. It is true they are not permanent structures, 
but they are discoverable for twelve months after partu- 
rition. Friedlander found them at the third and fifth 
months, and I have found them at the third, ninth, and 
twelfth months in tlie specimens which I have had oppor- 
tunity of examining at those periods. 

In conclusion I must thank Drs. Boper, Wickham Legg, 
Sydney Coupland, and Herman, for their kindness in 
famishing me with material for stndying the subject of 
the paper. 

The Presioekt said that the best thanks of the Society were 
due to Dr. WilliamH for his interesting paper on a subject the 
importance of which it was impossible to exag^rate. 

Dr. Matthews Ddncan espressed his sense of the extreme 
v.^Ule of the contribution, and 

Dr. Flaypaib, while hesitating to pass any criticism upon the 
paper, said that he would not like the occasion to pass without 
beaxing witness to the ease with which the changes descrihed by 
Dr. WLUiama could be made out under the microscope. He did 
not doubt that when once one had had them iKiinteil out to him 
he would be able to recognise tbem again. 

Dr. 3avaoe thought uo diacuasion at present could be raised 
on Dr. Williams's interesting communication which involved 
points altogether new and unexpected. In the Wainwright case 
it was sought to apply the distinctions set down in the books to 
a uterus dried up and wasted, then imperfectly restored to form 
by prolonged maceration in water. This specimen which had 
the look of a rotten oyster was laid before the Society. The 
raHh judgments founded on it were rendered the more painfully 
conspicuous by the mistakes made by various Fellows of the 
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Society over a. small but very complete collection of fresh 
uteri exhibited tbe Bame eveniDg by Dr. Edis. Might not 
the chants alleged in the inner surfacea of the venous spaces 
consequent on pregnancy follow the enlargement of the uterine 
body from other causes ? The virgin uterus adduced for com- 
parison was that of a child of fifteen. It was not to be expected 
that Dr. Williams could have opportunities of examining virgin 
uteri at all ages and in all posaible unimpregnant states, yet 
researches less extensive would scarcely warrant Dr. Williams's 
conclusions. In a medico-legal point of view a single exception 
either way would be fatal to them. Tbe changes in tbe arteries 
apparent, according to Dr, Williams, in the uterine body after 
pregnancy are natural states of those veaaela in the cervical 
portion, vii^in or not. There is a capital illustrative figure of 
this in Henle'a large work. The debate on the Wainwright 
case ended in the appointment of a commission of Fellows amongst 
other things to decide on the testimony afforded by uteri. The 
president of it was to dry artificially and then macerate in water 
according to what was done in the Wainwright case. Nothing 
since has been beard of this Commission, If not dissolved 
might it not now be profitably employed in tbe direction 
indicated by Dr. Williams, who would probably permit himself 
to become a member of it. 

In reply Dr. Williams said that ho regarded the changes in 
the sinuses as inimitable, and therefore diagDostic of previous 
pregnancy. That they occurred in no other condition may be 
inferred from the fact that after pregnancy they were met with 
only in the sinuses of that portion of the uterine wall to which 
the placenta was attached. He thought further research was 
necessary to estimate the value of the arterial changes in tbe 
diagnosis of previous gestation. 



LABOUR COMPLICATED WITH AN OVARIAN 
CYST. 

By A. H. Brewer, L.R.C.P. London. 

Early on the morning of December 5th, 1875, I was 
summoned to attend Mrs. H — , who had been in labour 
several hours. 

She was a woman of abort stature, thirty-five years of 
age, and had been confined twice previously; the first, a 



natural labour, the second a footling, in the delivery of 
which there was considerable difficulty with the after- 
coming head, on which occasion I was called to the assist- 
anco of the medical attendant, and performed craniotomy. 
This was just twelve months before the present labour. 
She had experienced great discomfort throughout thia 
pregnancy, and had been an out patient at Guy's Hos- 
pital, where she had been informed that there was falling 
of the womb, and tor the relief of which a pessary had 
been introduced; it caused, however, so much discom- 
fort, that she very soon had to withdraw it, "When I saw 
her she had arrived at the full term of pregnancy. On 
examining her I detected nothing abnormal except that 
there was considerable swelling of the external parts; the 
08 uteri was high up, dilated to about the size of a 
shilling, the head presenting in the first position. I told 
the nurse to send for me when the pains became stronger. 
At a few minutes before seven I was sent for. The nurse 
said, "the waters had broken, and she thought I could be 
of use." The pains were now violently expulsive. I made 
an examination, my finger coming upon somewhat high up, 
and a little posteriorly, what felt like a fully distended bag 
of waters enclosed in a tongh and thickened membrane. 
My finger passed easily in front of this swelling immedi- 
ately behind the pubic arch, and came upon the head, 
uncovered by membranes, through a well-dilated os nteri. 
The swelling felt almost too firm for a cyst containing 
Buid, still it had a certain amonnt of elasticity ; it was not 
firm enough for any solid growth from the sacrum, it was 
evidently extra -uterine, and certainly extended above the 
brim of the pelvis ; it appeared to descend below the head 
of the child, and to become more tense with each uterine 
contraction. With the forefinger of one hand in the 
vagina, and that of the other in the rectum, I distinctly 
made out that tho tumour was situate between the two 
passages. I concluded that it must be an ovarian cyst, 
because I could think of nothing else which it could be. I 
sent for my father, who kindly saw the case with me, and 
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agreed as to tho diagnosis, but advised waiting awhile, aB 
there appeared no need of immediate interference. After 
waiting for about half an hour, when the perinteum was 
beginning to be distended by the tumour, during a violent 
pain a sudden gush of fluid toolr place, the tumour dis- 
appeared, the head immediately descended, and in a very 
few minutes delivery took place, the child being still- 
born. 

I removed the placenta, and then made eui exa- 
mination. The posterior wall of the vagina was very much 
prolapsed ; and high up I passed my finger into an opening, 
large enough to admit two fingers, it did not commu- 
nicate with the rectum. For a week no bad symptom 
supervened. 

On December 13th, the eighth day, she began to com- 
plain; she said she had on the previous day taken some 
beer, which Bhe thought had disagreed with her and 
occasioned diarrhoea; she had shivered, and there was 
slight tenderness on pressing the abdomen ; there was 
some difficulty in voiding her urine, the discharge had a 
slightly foDtid odour, the skin was hot and perspiring. I 
gave her a febrifuge mixture with Tr. Opii, 

On the following day, December l-4th, there waa no 
improvement; the vulva was much swollen, a vaginal 
douche of Condy's Fluid and water waa used. The con- 
dition became gradually worse till the 17th, when she conld 
pass no urine ; tho external parts were more swollen, the 
locbice very offensive, the temperature 102° Fahr., the pulse 
quick and small. My assistant passed a catheter with 
difficulty; while doing so, a large quantity of purulent fluid 
poured from between the swollen parts. Ordered Quinine 
and Chlorate of Potash internally, and vaginal injections of 
diluted Condy's Fluid. 

On tho following day no improvement having taken 
place, and the abdominal tenderness having increased, I 
advised ber to see Dr. Godson in consultation with me. 

Accordingly next day, December 19th, Dr. Godson met 
me, and he thus described her condition : 
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Patient very restless, temperature 104° Fahr. ; pulae 
130; perineum livid, distended as it by a fostal head; 
anas widely open. On passing the finger through the 
ostium vagiuse, it comes upon a tense swelling blocking 
up the canal ; the os uteri is oat of reach ; the hypogas- 
trium is much distended, and dull on percussion. On 
making iirm pressure upon the tumour in the vagina, the 
forefinger lacerated the vaginal wall and slipped into a 
cavity, from which a large quantity of fluid of a very fo3tid 
odour resembling molten wax immediately escaped. The 
vaginal tube of a Higginson's syringe was at once passed 
through this opening, and a quantity of carbolic acid lotion 
{1 to 80) injected. The fluid appeared to pass a con- 
siderable distance into a cavity, and was at once forced 
out from the vagina with a gurgling noise upon pressing on 
the hypogastriam. Quinine in 2-gratn doses with opium 
was ordered, and the injection into the cavity to be fre- 
quently repeated. 

On December 2Ist, when Dr. Godson saw her again 
with me, there was great improvement, and the lividity 
and swelling of the external parts had subsided. The 
feverish condition had much diminished, and she continued 
to convalesce till January (ith, 1876, when I was shown a 
peculiar looking dry membrane which had been passed the 
previous day. I forwarded this to Dr. Godson, and he 
confirmed my view, that it was the cyst wall of an ova- 
rian tumour. 

On February 9th, 1876, she walked to my anrgery, a 
distance of some 250 yards, looking fairly well. Upon 
examination some thickening was to be felt in the posterior 
vaginal wall, like cicatricial tissue. 

Subsequent to this Mrs. H — became an ont-patient at 
St. Bartholomew's Hospital under the care of Dr, Godson, 
and I saw little more of her till January 16th of this year, 
when I delivered her, at the full term, by moans of the long 
forceps, of a male child living. The pains were frequent, 
and appeared strongs the lipa of the uterus were swollen 
and (sdematons, and the descent of the head was very slow. 
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The Bcar in the vaginal wall was distinctly to be feltj and 
the rectocele waa present. 

The patient mado a perfect recovery. 

Dr. Godson aaid that he had little to add to the record of thia 
case eicept to remark that nature had clearly pointed out the 
treatment which should have been adopted during^ labour, viK. 
puncture of the cyst througli the vagina. The case also illu- 
strated the great value of carbolic acid lotion. The injection of 
this soon ^t rid of the fetor, and the high temperature rapidly 
Bubaided. Dr. Godson regretted that he had omitted to bring 
with him the membrane which had been exp*'lled. Under the 
microacope it waa found to contain crystals of cholesterine, and 
had all the characters of an ovarian cyat wall. 




OCTOBER 2iiD, 1878. 

Charles West, M.D., F.R.C.P., President, in tlie chair. 

Present — 37 Fellows and 8 Visitors. 

Books were presented by Dr. Barnes, D, H. Beigel, 
Dr. J. R. Chadwick, Dr. W. Goodell, Dr. G. J. Engelmann, 
Dr. Gr. Hewitt, Dr. A. Leblond, Dr. E. Martin, Dr. 
Mattel, Dr. Munde, Dr. Playfair, Dr. Ribemont, Dr. B. S. 
SchuUze, Mr. James Startin, Dr. Gaillard Thomas, Dr. A. 
Valenta, Dr. Wasaetge, the Registrar General, the Staff of 
St, Thomas's Hospital, and the House Committee of the 
London Hospital. 

The following gentlemen were declared admitted as 
Fellows of the Society : — J. Dobree Buncombe, M.R.C.S. 
(Beaufort West, Cape Colony), W. A. Caskie, M.B. 
(Largs), T. D. Harries, F.R.C.S. (Aberystwith), John 
O'Neil, M.D. {Maldon, Victoria), and J. A. Rawlings, 
M.R.C.P.Ed. (Swansea). 

William Bnrton, L.R.C.P. Ed., and H. Macnanghton 
Jones, M.D., were elected Fellows of the Society. 

And the following gentlemen were proposed for election: 
— William Anderson, M.D. (Jamaica), Edmund Overman 
Day, M.R.C.S., John Chamberlin Baton, M.R.C.S. (An- 
caster), Richard Ellery, L.R.C.P. Ed. (Plympton), Louis 
Henry, M.D. (Melbourne, Victoria), Nathaniel H. K, 
Kane, M.D. (Kingston Hill), A. A. M'Donald, M.B. 
(Toronto), and George Mowat, M.R.C.S. (Swansea). 
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Dr. Herman exhibited a child, showing one of the pos- 

Bible results of the use of forceps. A little behind the 
right frontal eminence was what felt like an irregular gap 
in the bone, about two inches long by about five-eighths of 
an inch wide. This was occupied by a pulsating swelling. 
The superficial veins in the neighbourhood were larger 
than on the opposite side. Running obliquely across the 
skin over its lower part was the scar of a laceration, 
which, according to the medical man who delivered the 
child, had been undoubtedly caused by the forceps. Tha 
child's mother said that a piece of bone had subsequently 
come away from the wound. Pressure over the tumour did 
not cause any cerebral symptoms ; and on deep pressure, 
a firm base could be felt below the level of the surrounding 
bone. The child was eighteen months old, well deve- 
loped for its age, and presented no other symptoms of 
disease. 



The PttBsiDENT inquired whether the tumour appeared to be 
increasing, and suggested that a thin plate of metal should be 
applied over it, to obviate the occurrence of hernia cerebri. 

Dr. Ems thought that though the outer table of the skull 
might have become exfoliated, there was etill the inner table to be 
detected beneath the pulsating tumour, so that there was still a 
bony plate intervening between the calvarium and the brain 
itself. 

Dr. Playfair asked if there were any history of the delivery. 

Dr. John Williams said that fracture of the fcetal skull took 
place occasionally in the course of natural labour. Dr. Monteith, 



of Wingate, had recorded such ; 
years ago. 



Lancet,' about two 





ON THE TREATMENT OP PREGNANCY COMPLI- 
CATED WITH CANCEROUS DISEASE OF THE 
GENITAL CANAL. 

By G. Eene3t Hbkua.n, M.R.C,P. Loud., 
Auurrurr obbtitiiio phtbiouit to tee ldhdov 



I BE01K by narrating two cases which hare occurred 
nuder my own care : 

Cask 1. — Cancerous tumour of rectum, obstructing delivery; 
cephalotripsy ; peritonitis ; death. 

(From notes bj Mr. T. UlBE HoVBLL, Reaidant AcuonclieDr.) 

M. B — , set. 30. Had had seven children, the last a 
year and nine months ago, the labour lasting about seven 
hours. Ten days after the confinement she began to have 
diarrhcoa, which lasted on and off for about eleven months; 
for the last ten months fluid discharge from the bowel had 
been so constant as to prevent her from walking about. 

I was called to her by Dr. Niblett, of Hackney, on 
account of the obstruction to labour caused by malignant 
disease of the rectum. She had reached, or nearly reached, 
the full term of pregnancy. She was without delay taken 
into the London Hospital. On examination per vaginam, 
a hard fixed tumour was felt projecting into the pelvis 
from behind. ITie antero-posterior diameter of the space 
left between this mass and the anterior pelvic wall, was, as 
nearly as could be ascertained, about IJ inches, there being 
room for two fingers to lie side by side in this diameter. 
In the lateral measurement, there was room for the whole 
hand. The oa uteri was healthy, aud so was, to the touch, 
the vaginal mucous membrane. Examination per rectum 
showed that the wall of the bowel was converted into a 
firm, hard, irregularly ulcerated mass. 
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■month; marked relief to symptoms. Death seven 
months afterwards. 

{R*port<id by Dr. S. D. CLtPPiKacAXR, Rcudent Accoucheur.) 

A. S. B — , grocer's wife, set. 33. Admitted into 
the London Hospital June 18th, 1877. 

She stated that her health had been good until mar- 
riage. The catamenia appeared at twelve, were always 
regular, usually lasted five days, were profuse, and accom- 
panied by a good deal of pain, which, however, wag never 
severe enough to lay her up. During the day or two 
previous to the menstrual period, she used to suffer from 
epistaxis on any exertion : she said that by this she knew 
when the time was approaching. She waa married between 
eighteen and nineteen, and there was a tolerably clear his- 
tory of syphilis having been communicated to her soon 
afterwards. She had had eight children, the last two 
years before admission : good times with all of them. 

She attributed the illness for wliich she was admitted 
to " worry and exertion" during a menstrual period in 
the preceding February. At that time the flow, instead 
of lasting five days only, became continuous. At the end 
of three weeks she consulted a medical man, who gave her 
some medicine, the taking of which waa followed by labour- 
like pains, and arrest of the haemorrhage for a few days. 
It then returned, and continued daily till admission. Its 
am.ount varied, from one to seven napkins a day having 
been usually required, but it was often severe enough to 
cause faintncss. Since the beginning of the hramorrhage 
she had suffered from a sharp " stabbing" pain in the 
left inguinal region, which was constant, and worse at 
night, and from a bearing-down pain in the hypogastrinm, 
which she described as extending down the passage : 
this latter pain was worse when the flooding abated. The 
inguinal pain was not affected by the amount of hee- 
moiThage. Neither of these pains at all resembled the 
pain of a menstrual period, or that of labour. There was 
also pain in the back. For the two months preceding 
admission she hod had pain and difficulty in micturition, 
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having, as she expressed it, to "force" very much. There 
was never any want of control over the bladder. The 
bowels had been generally constipated, and their action 
was accompanied with bearing-down pain. She had lost 
flesh, strength, and appetite. She had been under medical 
treatment, and had kept her bed during nearly the whole of 
her illness prior to admission. 

On July 3rd, the following waa her condition : — She 
was wasted, aneemic, and of the "faded leaf" com- 
plexion. The fundoB uteri reached two-thirds of the dis- 
tance between the pubes and umbilicus, and the fcetal 
heart could be heard over it. The cervix uteri was greatly 
and irregularly thickened in its whole circumference, large 
masses of new growth projecting from it, especially from 
its right side. It was low in the pelvis, and quite fixed. 
There was no evidence of disease in any other organ. Her 
urine was acid, and contained no albumen. 

On July 5th she was seen in consultation with me by 
my colleague Dr. Palfrey, who concniTed in the diagnoaia 
of malignant disease of the cervix, with pregnancy, and in 
the proposed treatment; viz. the speedy evacuation of 
the uterus. 

July 7th, 10 a.m. — The patient being under ether, the 
cancerous tissue was destroyed with Paquelin's thermo- 
cautery, as freely as was judged safe. By this means, the 
cervical canal, into which previously a sound could only be 
be passed with difficulty, was made large enough to admit 
two laminaria tents of moderate size, which were then 
inserted. At 8 p.m. she began to suffer from mach pain, 
which continued during the night. 

July 8th, at 10 a.m. — The tents, which were well ex- 
panded, were removed. A finger could be easily introduced 
into the uterine cavity, but as it was not practicable to 
grasp and withdraw the foetus, four laminaria tents were 
put in. The temperature, which had been 99" when the 
first tents were inserted, was now 1026°. 

July 9th, at l.SO a.m. — The resident accoucheur was 
called to her, on account of labour pains having set in. 
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The temperature was 104'7°. A plug, which had been 
placed in the vagina, had been expelled ; this had been 
followed by one of the tents, .fully expanded, and this by 
a portion of the ftetua. The resident accoucheur, on his 
arrival, removed the rest of the fcetus, the remaiuing tents, 
and the placenta, all of which were lying loose in the caual 
formed by the vagina and the dilated cervix. At 10 a.m. 
the temperature had fallen to 99°. 

During the nest few days, the temperature ranged 
between 99° and 102 . There was a good deal of abdo- 
minal pain, tympanitic distension, and vomiting. The 
discharge from the genital organs was slight in quantity, 
but fcetid. The vagina was syringed out twice daily with 
Condy's fluid and water. There was no more hfemorrhage 
from the time of the abortion until thirty-eight days after- 
wards, when what the patient considered her usual men- 
strual flow came on. After this vhe had no return of the 
bleeding while in hospital. 

Five days after the abortion some redness and painful 
awelliog appeared about the angle of the left lower jaw, 
apparently due to inflammation of the submaxillary glands. 
This subsided, without suppuration, in about a week. 

In the third week after the abortion a firm mass could 
be felt in the left iliac fossa, rE'aching about halfway to 
the umbilicus. This was believed to be the result o£ 
perimetritis; and by tliia, and the glandular inflammatioa 
above mentioned, the pyrexia which followed the operation 
was accounted for. 

The temperature fell to normal at the end of the third 
week ; but slight elevations of temperature took place " 
occasionally, without any fresh cause of pyrexia being dis- 
covered, up to the time of her leaving the hospital. She 
was allowed to get up on the thirtieth day. About ten 
days before she left the hospital she began to complain of 
pain in micturition ; and the urine was now found to be 
alkaline, and to contain much pus. 

She considered that her condition had greatly improved 
after the abortion, as compared with what it was before 
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flhe came into the hoapital. Haamorrliage had ceased; her 
pain was less, and appetite had improved. 

She returned to her home on August 24th, 1877. 
She died there, on Februavy 2nd, 1878. Aa the village 
where she lived was some distance from town, it was not 
possible to obtain a post-mortem examination. 

For particalars of another case, not hitherto pnblished, 
which will be found in the tables which accompany this 
paper, I am indebted to Dr. Matthews Duncan. I have 
also to thank Dr. Clement Godson for some additional 
facts relating to a published case of his. A case, pub- 
lished by Dr. J. W. Kay, and included in the tables, I saw 
with him. 



Cases in which delivery is obstructed by oancerona 
disease, whether of the cervix uteri, vagina, external 

genitals, or rectum, have in common their most important 
features. These cancerous tumours cannot be pushed aside, 
nor can they be lessened in bulk by tapping, or any such 
simple means ; when bruised and torn, they have no ten- 
dency to repair; as they grow, they produce a cachectic 
condition of body, and as, until they have made some 
progress, they are not large enough to greatly obstruct 
delivery, the patients, in whom they do considerably 
hinder the birth of the child, are nearly always much 
enfeebled by this cachexia ; and lastly, they invariably, 
within no very long time, destroy the life of the mother. 
Seeing, further, that cancer beginning in one of these 
parts is seldom far advanced without to some degiee 
spreading beyond its original seat, it seems to me that all 
cases in which cancerous disease obstructs delivery, may, 
from an obstetric point of view, be properly considered 
together. Agreeing, as they do, in their broad clinical 
features and course, the differences depending upon 
locality, and the consequent modifications in practice, are 
in comparison slight and easily seen, 
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This complication of labour ia one both grave and diffi- 
cult, and it is one as to the treatment of which those 
obstetric anthoritiea to whom the profession in this country 
is accustomed to look with the moat confidence, speak with 
hesitation. Some writers, it is true, have made more or 
less definite atatements as to what ought to be done ; but 
I think it may be fairly said that there exist no rules 
recognised by common consent as those which ought to 
gpaide practice. The subject therefore is one for the dis- 
cussion of which no apology is needed. 

Fortunately, or unfortunately, cases of the kind do not 
occur frequently in the practice of any one individual ; and 
therefore it is necessary, in order to estimate from a broad 
basis the advantages and drawbacks of the different re- 
Bonrces at our command in these cases, to have recourse to 
the recorded experience of others. This has been done 
by several writers. Hachmann,' in 1836, put together 
19 cases. Puchelt, in his book^ published in 1840, a work 
quoted by many subsequent writers, gives 27 cases. 
But many of them are from very old writers, by whom 
medical terms were not used with modern precision : in 
some of these there is not sufficient detail given to 
Batiafy a critical reader that cancer was present ; in others, 
the facta 'stated are such as are very rarely met with in 
cancer ; and in others, the disease is expressly stated to 
have been situated at the fundus, and to have stopped at, 
or short of, the cervix ; cases the cancerous nature of which 
is exceedingly doubtful, and which, whether cancer or not, 
certainly should, in drawing conclusions, be separated 
from those cases in which the growth obstructs the 
passage of the child. In these opinions I am not alone, 
for Chantreuil* {p. 4) remarks on " the unfortunate con- 
fusion which exists in this often quoted work, between the 
different kinds of uterine tumours which may complicate 
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pregnancy." Lever,' in hie naonograph on tumours ob- 
structing parturition, published several original cases, 
together with some old ones, including those of Puchelt. 
Dr. West,' in his work on diaeaaea of women, collected 
and tabulated all the then pubhshed cases, in a manner 
more complete and exhaustive than anything which had 
gone before. But his figures include those of Puchelt : 
his analysis is not carried to any great detail j and since 
the last edition of his work was published, many more 
cases have been recorded, so that I think it is possible now 
to reason from wider and more accurate premises than Dr. 
West could in 1862. In 1872 Chantreuil* published a 
monograph containing narratives of 60 cases, many of them 
admirably full. He, as I have mentioned, rejects most of 
those given by Puchelt. His work is rather a collection 
of cases with commentaries on them, than an attempt to 
systematise and make precise our knowledge of the sub- 
ject. In 1873 Cohnstein* published an elaborate paper, 
based on 134 cases. I should not have gone to the trouble 
of making a similar collection, bad I not found on exa- 
mination, that Cohnstein, like some of his predecessors, 
includes all Puchelt's cases ; that he inserts some others, 
the accounts of which seem to me against the fact of their 
being cancer ; that some cases he has not accurately 
qnotedj and that he does not give enough detail to make it 
possible to bring out all the facts which I think it is pos- 
sible to ascertain. I have, however, to acknowledge the 
great assistance I have received from Cohnstein's table, in 
finding records of cases. I have quoted from the original 
in nearly every case ; where I could not get at the original, 
I have mentioned the authority quoted from. My table 
includes a good many cases not included in Cohnstein's 
table ; some are taken from Chantreuil, whose work 

rratioDB on Polvic Tumour* olistrHcting PurturiUon, with Cuses,' 

mi. 
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Colinstein does not seem to have secDj but many have not 
been included in any previous table, 

I have collected records of 180 caaes, and have classified 
them according to the way in which the pregnancy was 
terminated ; and in each group I have divided the caaea 
into those which ended, as to the labour, favorably or 9uc- 
ceasfully, and those which did not. All cases which sur- 
vived the puerperal month I have classed as favorable or 
Bucceasful cases; those which died before tho termination 
of the month, as anfavorable, or unsuccessful cases. In a 
complex condition such as this, it is not always possible to 
ascertain how far death is due to the labour, and how far to 
the cancer, even at the post-mortem table ; much less when 
one is dealing with somewhat fragmentary records. There- 
I ■" fore, it is necessary to make a rough division, and I think 
most will agree, that in cases dying within a month after 
delivery, it is probable that the caanalties of labour coutri- 
buted to, or accelerated death ; and in some it will bo seen 
that this is clearly the case. 

My cases include 51 delivered by the natural efforts 
alone, 35 with success, 16 without; 9 in which delivery 
was aided with forceps, 5 of them successful, 4 not ; 
14 in which turning was performed, in C cases with a 
favorable result, in 8 without ; 14 in which incisions were 
made into the cancerous cervix, 11 times with success, in 
S cases without ; 12 cases in which craniotomy was per- 
formed, 3 times with a favorable result, 9 times with the 
revcrae ; 12 cases in which the Csesarean section was per- 
formed, 4 times successfully; 11 cases which terminated 
by rupture of the uterus; 13 in which the patients died 
undelivered ; 10 in which the cancerous part was removed 
during pregnancy, and 6 in which it was either removed or 
apontaueously detached during labour; 20 in which the 

I pregnancy ended in abortion ; and lastly, 9 concerning 
which the information given is too incomplete for classi- 
fication, although they all illustrate some point in connection 
with the question. 
In a disease such as cancer, in wbich individual cases 
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differ bo widely from one another, and in which we have 
no monnn of accurately measaring its size, stage, and rate 
of growth, it is not possible, except by working from an 
imniiiiiso nnmber of cases, to express with accnracy in a 
numerical form the general facts derived from them. The 
wider the difTerencoB between individual items, the larger 
are the numbers required before it can be expected that 
the differences will neutralise one another. Therefore, 
although I shall express the facts as osaclly aa possible, I 
shall not endeavour to formulate generalisations with the 
same precision. 

Before considering tho managomont of labour, there are 
Homo points in tho natural history of this condition which 
Mooni to me worthy of attention. The first of these is, 
y/ifl injliifiici^ (\f fiinfi^r of ihr nti-nts upon conception. 
Many of tlieoUl ubsttftrJciatiN (". y. Mnurioeau) were under 
tho tmprcNHion that oonocptiim was impossible when the 
ntpruH wni> tho ftubjort of oanoer, and novi-ral writers upon 
the Mibjijot hftvi) thought it nooosHary to bogin by refuting 
thin opinion. Cohnstein' goes furtlwr, and maintains 
that cancer rather favours the ocourrtnipo of pifgnuncy. 
He bases his opinion on tho fiictH, first, that oksoh of prt'g- 
anoy ooniplicated with cancer seom to occur in greater 
number during tho latter part of tho childboaring period; 
while these years, in healthy women, are the least prolific. 
Ho considers that this reversal, in cases of cancer, of the 
UHunI nitio of fertility, is due to a greater aptitude for 
<NiU(H.>ption brought about by the cancer. But it appears 
>.> wv that this is easily accounted for by the fact, that 
RUM'.vr IH luoro common during these years, and that there- 
toiv ila cwiupl lent ion with pregnancy may be expected to 
\tv XHvfi fi-tH|UBnt also. Next he quotes a case in which, 
with hhu HpptH*mniT of cancerons disease, conception took 
|ihu,>», nft*/r Ml iiitrrval of twelve years of sterility. One 
I, hwnuvuis iUhw uot prove much. Lastly, he points out, 
tlmb lU (vutw uwuMi c«m*vr has been accompanied with in- 
i »hUt>t«>l dwuM. Dut this does not prove fecundity. 
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Instances of cancer of the uterus occurring before the 
climacteric are, however, not so rare but that, if this 
disease at all favoured conception, cases of its complication 
with pregnancy would be more frequent than they seem to 
be. Of the 180 cases which I have collected, in many the 
eymptome of disease first appeared during pregnancy, and 
therefore tho number of those who conceived while suf- 
fering from uterine cancer would be represented by a 
smaller figure. D'Outrepont' remarks, that it is difficult 
to understand the development of an ovum in a uterus, the 
body of which is the subject of cancerous disease. And 
it would seem both possible and probable, that where there 
is so much new growth, and consequent swelling of the 
cervix as to hinder the exit of the menstrua! fluid,' the 
same cause may prevent the entrance of the spermatozoa. 
These considerations lead me to think that there is some 
ground for the opinion of the older authors; and that 
such influence as cancer of tho uterus has upon conception 
is adverse to its occurrence. 

I wish next to remark upon the injlvenee of the canceroits 
cachexia upon the life of the child, irrespective of the risks 
attending the process of delivery. 

My table of cases includes twenty in which the preg- 
nancy ended in abortion,' but in two of these it was 
artificially induced.* Hachmann' says that probably a 
great many of the copious losses of blood wliich accom- 
pany uterine cancer, are really unrecognised abortions. 
This is a supposition very difficult either to verify or to dis- 
I prove ; but it unquestionably has this basis of probability, 
I that abortion may very easily be overlooked, or we may 

I ' Abhandlongen nud Beitr&ge Qeb. InliRlt,' 1822, Erna Tlieil, B. 27B. 

* Bomutz anil Ooupil, ' DUeam of Women,' vol. i, part I, cue iiii. 

> The term abortion ii here med to denote tkat the ovum ws* displiarged 
1>efore the fcctoi had reached a viable a^. By premataro labunr ii meant 
delivery at an; time betvrecn the liitb and nioth month. 

* According to Whitehead the avuragfe fr«)a«ncj of abortion in women 
gtEoerallj, i< rather more than one to orery leren jiregnanciea. — (' On Sterilltj 

\_mA Abortion.* p. 246.) 
« Op dt., ■. 621. 
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bo anftble to prove that it has taken place ; that among the 
[toorer classes, among whom the casea reported in medical 
jtuiriiRls usually occur, it often does take place, without the 
patient thinking it necessary to seek medical advice, and 
thftt the symptoms of cancer may mask those of early 
pn'gtiiiiicy, while the cancer is coough to account for 
Huoh symptoms as usually accompany early abortion ; and 
thort'furo I am disposed to think, that the actaal fre- 
qiionoy of abortion may be greater than is represented by 
those IS cases. 

Putting aside these 20 cases of abortion, and excluding 
aliio thoBO instances in which the mother died undelivered, 
or in whtoli rupture of the uterus took place, those cases in 
which tho means used for delivery were such as to sacrifice 
tht) iufnutile life, and those in which the cancerons part was 
wmovnd during pregnancy (for in them the development 
of tho dJHease, and consequently its effect on the system, 
may be supposed to have been interfered with), there 
remain 114 cases. 

0[ thuse, in S^ labour came on prematurely ; 23 
went to their full time ; in one labour was prematurely 
iuduouil, and ill tho remaining 56 the period of pregnancy 
Kt whii^h delivery took place is not stated. It would seem, 
tllBi-efore, that ouncer tends to produce premature expulsion 
iif the embryo ; aud as the chances of life of premature 
oltildreii are less than those of children bom at term, in 
Ihitt wuy the existence of cancer is inimical to tho 
oJulil'a lifo. 

Oai \il the 114 children, 58 were born alive, 3G dead ; 
iu 20 th» fiite ot the child is not mentioned. Out of the 
ilti dvtl. y^ are stated to have been decomposing; in them, 
(hMAifurtt, the death was quite independent of the process 
of labour. In tho remaining 24 the canse of death is not 
alttlt>U) but of those, the unduly large proportion of 13 
wero pit>maturo. Now, wore the deaths due simply to the 
ufF&otM of prolr»M>ted labour, one would expect the greater 
luortuUty to bo among the bigger children, which is not 
tho C4kui. if wd examine the kind of labour with these 24 
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dead children, it is foand, first, as to time, that in 7 the 
laboar occupied less than 48 hours, and in 4 oat of this 7, 
less than 24 hours. In 8 it lasted more than 48 honrs, 
and in the remaining 9 its duration is not stated. 
Therefore, although in some the labour was very pro- 
tracted, yet it was not ho in all. Next, as to the kind of 
delivery, 11 were delivered by natural efforts, 6 by tam- 
ing (in one case combined with inciaiona), 3 by forceps 
combined with incision of the cervix, one by Ceesarean 
section; one was a footling case, the head being delivered 
by forceps ; the facts of the otlier canes are not mentioned. 
It is probable, therefore, that the deaths of some of these 
children took place in the process of delivery; but in some 
there are no facts to account for death so caused. Owing 
to the fragmentary nature of the reports, it is not possible 
to arrive at the proportions. Looking at the facts in 
another way: — out of the 35 premature children, 15 were 
stillborn ; out of the 23 at full term, 5 ; and out of the 58 
whose intra-uterine age is not stated, 16 were stillborn ; 
in other words, a mortality of 428 per cent, among the 
premature children, 217 per cent, among those born at 
term, and 285 per cent, among those whose degree of deve- 
lopment is not stated. 

These facts, I think, all tend to show that, in cases of 
pregnancy complicated with cancer, there is a considerable 
infantile mortality which Js not due to circumstances con- 
nected with labour, but to causes acting before birth, 
death either occurring in utero before the commencement 
of labour, or being duo to the feeble vitality of the prema- 
turely expelled children. It is also probable that, had 
information on the point been given in all cases, it would 
have been found that a larger proportion of the children 
than appears had died in utero. 

It therefore seems to follow that the cancerous ca- 
chexia tends, per se, tu produce, not only the premature 
expulsion, but the intra-uterine death of the child. 

Another point which seems to me both of interest and 
importanoe ie, the influence of pregnancy upon the eoncor. 
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It is stated by some writers, that during pregnancy the 
cancerous disease remains in abeyancej that there is a dimi- 
nution in its symptonis and in the rapidity of ita progress. 
With whom this belief originated I do not know, but it is 
quoted as a fact by several authors. Other writers, among 
them Chantrenil^ and Barnes," take the opposite view, 
that pregnancy makes the cancerous growth more active. 
This is a question on which it is very difficult, if not 
impossible, to get direct evidence. In only a minority of 
my cases is the duration of the disease mentioned ; and in 
these, the dates are not fixed with much precision. But 
even if data could be got at, by which the average 
duration of cases complicated with pregnancy could be 
compared with that of cases not so complicated, the com- 
parison would not have much value ; for, first, the contin- 
geDcies of labour would vitiate any conclusion drawn in 
favour of the view taken by Chantreuil ; and next, although 
cancer undoubtedly has an average, yet individual cases 
depart so widely from that average, that a very large num- 
ber of cases would be needed to establish any law of this 
kind. The belief that the growth of cancer is retarded 
during pregnancy, is to some extent supported by some 
cases in wbicb symptoms were slight or absent until 
delivery, when the disease was found to be advanced. 
Although my table includes a few of this kind, there are 
none in which, cancer having been present before preg- 
nancy, any abatement of symptoms followed conception. 
The only piece of direct evidence that I have been able to 
find, is a case by Spiegel berg," who saye, "I saw a com- 
mencing email cancroid of both lips of the os remain con- 
stant, of the same extent and form from three monthn 
pregnancy to delivery at term ; in labour it caused very 
little disturbance, and after that grew more quickly." 

But I think that every consideration derived from what 
we know of the conditions influencing the process of 

' 0|). pit., p. 24. 

' 'Clinioil Historj of Diseases of Wnmeii,' Ist alitioii, p. 830. 

* ■ Lehrbuch der Ouliurtsliulfc,' a. 2U5. 
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growth, and the progroBs of disease ot other kinds and in 
other parts, tends to support the opposite view. We know 
that an abundant blood supply favours cell growth, and 
that a deficient blood supply hinders it. We know that 
the moat vascular cancers are the most rapidly growing. 
Therefore I think we should expect the great afflux of 
blood to the genital organs in pregnancy to be followed by 
an increase in the rate of growth of cancerous disease in 
that part, A case is recorded by Mattel' which affords 
direct evidence of this in the case of the breast. In a 
patient, aged i2, during the early months of pregnancy, 
a small induration was perceived in the left breast, and 
this distinctly increased in size up to the ninth month. It 
was painful, and the pain went down the left arm. After 
delivery, the right breast secreted milk freely, but the left 
remained small. The induration then ceased to increase, 
biit no treatment was successful in making it disappear. 
Six months after delivery she again became pregnant, and 
during this pregnancy the left breast became larger and 
harder, and an induration became perceptible in the right 
breast. The left breast then began to ulcerate, and its 
cancerous nature became unmistakable. Mattei remarks 
upon its excessive increase with the mammary congestion 
of pregnancy,' In one case in my collection (97) it ia 
stated that the symptoms became aggravated after con- 
ception had taken place. But the course of the cases after 
delivery throws more light upon the subject. Those which 
recovered from the labour generally recovered well, without 
a bad symptom, and in many of them great relief and 
improvement is recorded as having followed the removal 
of the developmental stimulus. Thus, in one of Robert 
Lee's cases (22), it is said that " pain, discharge, and 
other symptoms, almost entirely disappeared for several 
months after confinement." In the case (31) recorded by 
Bagli and Cazal, it is said that the patient after delivery 
"regarded herself as cured." In Oldham's case of 

' ' Clioiqiie Obatetricsle,' obi. cclxxviii. 

• See tiao • Brit. Med, Joxim.,' Sept. 7 ^nd 28, 1878. 
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Cffixarean seclion (101) the patient had suffered moat 
aeverely during pregnancy ; but six weeks after the deli- 
very it is stated that " the disease bad shrunk somewhat, 
the discharge was not very abundaat, she had been free 
from the ordinary cancer pains, and her general health was 
well Bnpported." In Greenhalgh's succeBsfnl case of the 
same operation (102), it is said that "for more than six 
months after the operation, the disease, which was ad- 
vancing rapidly, underwent considerable improvement, the 
bnamorrhage and pain ceasing, and the local afCection 
dwindling to an almost inappreciable degree." In my own 
case, already narrated, of induced abortion, the relief to 
symptoms was very marked. Other cases might be quoted, 
which agree with these, although the facts are expressed 
in a leas striking way (1, 4, 32, 36, 37, 38, 137, 138). 
Now when wo remember, that it is more common for 
cancer of the uterus to be unattended with symptoms in 
the early than in the late stages of its progress, it seems to 
me that these cases tell much more strongly in favour of 
the view of Chantreuil and Barnes than cases in which 
symptoms were absent during pregnancy do against it. 
And that even when we find that no relief, but rather 
aggravation, followed labour, it can be accounted for by 
the injuries received in the parturient process, and by the 
natural course of the disease, without resorting to the 
theory that it is in consequence of the withdrawal of an 
inhibiting agency. Therefore I think that Spiegelberg'a 
single case is an exceptional one, and that the rule is, that 
cancer of the uterus grows faster during pregnancy than 
at any other time. 

There is an effect of pregnancy upon cancer of the 
uterus, upon which stress has been laid, as being of value 
in diagnosis. I mention it, although I cannot throw much 
light upon it, in the hope that others may do so. Chan- 
treuil' gives as one of the characters of non-malignant 
induration, that it softens towards the end of pregnancy, 
and in opposition to this speaks of the hardness of can- 
' Oi..cit.,p.57. 
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cerons disease. Scanzoni,' on the contrary, says that 
during pregnancy cancer softens, while hypertrophy of the 
cervix remains hard. In one of Madame Boivin's cases 
(1), she mentions that as pregnancy advanced, the cancer 
became softer ; and Dr. George Roper, who has seen and 
put on record some cases of labour complicated with hyper- 
trophic elongation of the cervix, tells me that in them the 
cervical tissne remained of grisly hardness thronghont 
pregnancy. The testimony of those two good observers is 
therefore in favour of Scanzoni's view. 

That cancer of the uterus when in an early stage, and 
only affecting a small portion of the os, may allow deliveiy 
to take place without hindrance, I think hardly needs 
proof. That few cases of the kind are recorded, is pos- 
sibly partly due to the difficulty of diagnosis of com- 
mencing cancer. Uncertain as this is in the non-pregnant 
oondition, it is probably still more problematic when the 
ehanges doe to pregnancy coexist. Chantreuil* says, 
"We doubt if there is any observer who can affirm, from 
a simple physical examination of the cervix, however per- 
fect, that cancer exists before the period of softening has 
arrived." Through the kindness of Dr. Matthews Duncan, 
I have seen two cases of cancer of the uterus in which 
delivery had recently taken place, and in which the disease 
was so far advanced, that Dr. Duncan judged that it must 
have been present before labour. But I ascertained from 
the medical men in attendance, that in neither case was 
cancer suspected at the time of labour. In one case 
nothing was noticed wrong with the os uteri, in the other 
only some rigidity. (As, however, there is no direct evi- 
dence that cancer existed, I have not included these cases 
in my table.) 

Spiegelberg* says, " If the disease be confined to one 
lip, so that in the circumference of the os there yet 
remains a part unaffected by it, and dilatable, there may 
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be no difficulty lE the labour, the sta^s of dilatation and 
expakioD progressing without distnrbance." Thia state- 
ment, although perfectly correct so far as it goes, yet 
rec[aires to be 9 op piemen ted by others. An examination 
of the cases I have collected, ahows, first, that even with 
cancerous disease bo advanced as to affect the whole circum- 
ference of the OS, labour may be short and easy ; delivery 
may take place by the natural efforts alone ; and after 
delivery uader such circumstances, the patient may recover 
without a bad symptom, and life be subsequently prolonged 
for months. Thus in a case reported by Benioke (12), 
there was advanced carcinomatous degetieration of the whole 
lower part of the uterus and the vaginal wallj the solid 
infiltration being felt extending to the wall of the pelvis, 
and Cteaarean section was thought to be unconditionally 
indicated. But, after hardly any pains, a dead child, of 
about eight months intra-uterine age, was found between 
the patient's thighs. In a case quoted by D'Outrepont 
(35) on the authority of Delbech, the cervis uteri is de- 
ttoribed as having been entirely destroyed; in place of it 
waH a broad nicer with uneven and fissured edges, in which 
the 08 uteri conid not be distinguished. Nevertheless, 
after seven hours' labour, a fully developed child was bom. 
The mother recovered well, and lived five months after- 
wards. Oth«r cases might be quoted (21, 31), showing 
the same thing, that iu diNease affecting the whole os uteri, 
labour may he quick and easy. The converse proposition 
ia also true, that a cauceroas tumour may seriously impede 
labour, irvon though a part of the os be healthy. Thus, in 
a caie roported by A.mott (3), the posterior third of the os 
ntt-ri wan thin, soft, and dilatable, but the labour lasted 
two days and a half ; and in a case recorded by Boivin and 
Dng^s (1) the posterior lip of the os is said to have been 
supple, but the labour lasted several days. Out of the 51 
cases delivered by the natural efforts alone, in 15 the 
disease is said to have been confined to a part of the os. 
Of these, in 2 the labour was over in less than 24 hours; 
in 2 it lasted between 24 and 48 hours ; in 2, 00 hours ; 
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in one 4 days, and in one several days. In 13 the whole 
circnmference was affected. Of these in 5 the labour was 
over in leas than 24 hours ; in 2 it lasted between 24 and 
48 hoursj and in one more than 48 hours. I think these 
facts show, that the mere linear extent of the cancer round 
the OB, is not by itself a criterion from which the amount 
of difficulty that will attend the labour can be predicted. 
What the criteria are will be considered further on. 

Before considering the groups of cases in detail, it will 
bo convenient to get some general facts from them &s 
a whole. The first point I propose so to examine, is the 
eatise of death after delivery. 

There are 40 cases in which death followed within a 
month after delivery. Of these, in one (77) death is said 
to have taken place by simple collapse, 29 hours after 
delivery. Two others seemed to die in the same manner, 
one (74) 24, the other (61) 2J hours after delivery, but in 
them peritonitis was found, which was judged to have 
been present before the commencement of labour. Three 
died from post-partum hasmorrhage, in one case (69) it is 
not stated when ; in the others, one day (78) and 6 days 
(66) respectively, after delivery. Two apparently died 
simply from exhaustion, one (81) 13, and the other (75) 
14 days, after delivery; and another (63) died in 4 days 
from exhaustion, the result of incessant vomiting. Four 
died from peritonitis, in one case (94) one day, in another 
(99) 4 days, and in two (62, 92) 5 days, after delivery ; in 
one of the latter (92) bronchitis and albuminuria were 
present before labour. Three of these cases were delivered 
by craniotomy. One patient (76) died from gangrene of 
the cancerous tissue and pyaemia, 13 days after delivery. 
In one case (82) the cause of death is vaguely described 
as "acute puerperal fever," which carried off the patient 
in 4 days. In one (96) delivered by craniotomy, gan- 
grene of the cancerous tissue was found, the patient had 
survived delivery 8 days. One patient (86) died 4j days 
after labour, and empyema and gangrene of lung were 
found post-mortem, but no condition of the pelvic organs 
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was discovered to which this coald be attribated. lu the 
remaining 23, the immediftte cause of death is not stated. 
In one it took place half an hour after delivery; in another 
within a dny; in 3 within 3 days; in 2 within a week; 
in 3 others within a fortnight ; in 2 during, and in one at 
the end of, the third week. In the other cases the period 
at which death took place ia only denoted by the ex- 
pressions "immediately' (one case), "not long" (one 
case), "soon" (3 cases), "a few days" (one case). In 
the remaining 4 it is merely recorded that the mother 
died, without any details as to when or how, 

Scanzoni says that patients with this disease, as a rnle, 
suffer after delivery from a peculiarly malignant form of 
puerperal fever. i The facta here given do not show that 
there is any form of puerperal disease special to cancer. 
That cancer of the uterus often cansea peritonitis, even 
independent of pregnancy, has been long known. But 
there is no evidence that peritonitis from cancer has about 
it anything especially malignant. 

The next point is, the duration of life after delivery in 
those cases which survived the immediate risks of labour. 
It has been said that the violence to which the cancer 
must be subjected, makes it go on rapidly to a fatal issue, 
and, therefore, it is well to take a general survey of the 
facts bearing on this point. In considering the figures 
which follow, we must bear in mind, that all these were 
cases in which the cancer, at the time of labour, was 
advanced enough for its nature to be quite indubitable. 

It is found that 2 lived a month only (in one cranio- 
tomy had been necessary, and the other was complicated 
with colotomy), one 40 days (complicated with erysipelas), 
two 6 weeks, one weeks, one more than 2 months, 
three survived 3 months, and two more than 3 months, 
three 4 months, two 5 months, two more than 5 months, 
in two the period is vaguely stated as " a few months," 
and in three the expression is "some months," three 
lived 6 months, and one more than 6 months, two 8ur- 
' Op. cit., p. 468. 
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rived 8 moatlis, and one 10^ months, one lived a yenr, 
and two, more than a year, one 14 months, two more 
than. 2 years, and one more tlian 3 years. In one case 
the patient became pregnant 3 times, and in two cases, 
twice, while suffering from the cancer. It should be 
explained, that where the duration of life is given in the 
words " more than " such a period, it means, not that 
death took place soon after that date, but that the course 
of the case was only observed for that length of time ; it 
may have been that the patient survived far beyond the 
period mentioned. When we remember also, that in 
cases in which death took place soon, the occurrence 
would be more likely to come to the knowledge of the 
medical attendant, than if it had happened at a more 
remote period ; and, therefore, that those cases in which 
the length of survival is not stated, probably contain an 
nnduo proportion of those who lived a long time after- 
wiirds; I think it will be evident, that if the quoted cases 
erroneously represent the average duration of life in the 
class of patients in question, they do so, by understating 
it. I think it probable that they do underntate it. 
These facts do not seem to me to support the belief in 
question. 

Coming now to the proceas of labour itself, it is im- 
portant to ascertain, in what way, wli&n left to nature, is 
the hindrance to delivert/ formed by the canctroiis ceitnj;, 
overcome ? In 7 cases (2, 6, 7, 8, 61, 62, and 179) spon- 
taneous tearing of the cervix ateri took place. In three 
others (9, 19, and 20) the account given is, that while 
dilatation of the os was going on slowly, and was yet 
insufficient to allow the passage of the foetus, the obstacle 
seemed suddenly to give way, and birth quickly took 
place ; but fissures in the oa were either not looked for or 
not noticed. It would seem probable that in these cases 
also, the sudden cessation of resistance was due to lace- 
ration of the opposing part. In 9 cases (3, 4, 17, 23, 25, 
27, 72, \Ti, 174) the os is said to have dilated, no 
uieDtion being made of any fissuring, and in one of them 
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(3} it in t*xjyreKfi,lj stated thst no laceration cooid be dis- 
covered, [n some of them, however, the itiseaee only 
afferted a p«rt of the fiervii nten, lUid che ■iilatalion took 
piftce at th«i expense of the healthy 9e]^ment. In two 
oiiites (I and 176), in which the diaeaae formed a circnm- 
scrihed t.tnnonr, the healthy part of the cervix dilated, and 
the dJHeaopd autas was poshed aside, and cumpresoetl 
between the head and the pelvic walL In one i 16) tba 
dii!<eAHe formed a large canltSower exErreecmee, wlnidi SDed 
the whole vagina, and obstmcted the passage of fnces 
and urine. As the head came down, tiiis wan &rrc«d oak 
of the vnlva, and after the chdd had passed, it again i»- 
tnmed info the vagina. In 2 oases flTO, 171) the d»- 
raee, or a large part of it, was altogether detached. In 
Meigs' case (170) the whole mass, forming two tifths of 
the errcamfereace of the os, came away in the hand of the 
medical attendant. la Lever's case (1 71 J a very larga 
pieee of the diaeased moas was torn away, and forced 
before the head of the child, a chasm being left so large 
that th« band mighl readily have passed into the atems. 
Of thn remaining caaes in which labonr was terminated 
by nataral efforts, no accomita of the mode in which it 
was accoropliahed are given. 

The facts given clearly show that, in cases in wlucli 
dilatation of the os nteri will not take place, nature's 
mode of sarmonnting the difficnlty is by the formation of 
RsfltiroN in the oa nteri, and these fissnres may run in such 
A direction an to entirely separate a part of the disease. 

An to tho perifid at which each fissaring takes place, in 
t.wo it was after 12 boors' labonr, in one after SO boors, 
in fonr afttT 2 days, and in one after 4 days' labour ; in 
llio (itherd the time of its occurrence is not recorded, I 
think it tnay, therefore, be Buid that this tearing does not, 
n» ft rule, take place readily, bnt only after the cervix has 
bci'n Habjected to prolonged strain. 

Out of I ho 12 cns»B in which laceration thas took place, 
in one Ui« temiinntiou is not recorded, In 8, the fissnr- 
ing was not nccompiiiiiod by hwm' or any other 
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bad symptom. In one patient (61) considerable bleeding 
accompanied the teur, and the patient died in collapse 
two and a half hours afterwards ; but on post-morteni ex- 
amination peritonitis was found, which evidently had been 
present before the laceration. In another (62), no bad 
symptoms immediately followed the rent, which, indeed, 
appears not to have been perceived at the time ; but the 
patient died from peritonitis five days afterwards. In 
Meigs case, although there was much hfemorrhage in the 
early part of labour, yet no great increase of bleeding 
followed the separation of the tumour. The patient died 
twenty-four hours afterwards, apparently from shock. In 
Lever's case, the patient lived six months afterwards. I 
think, therefore, that looking at these cases, and compar- 
ing them with the other cases, we may further say, that 
the formation of such fissures does not augment the risk 
to the mother; and in so far as it expedites delivery, its 
occurrence must be beneficial both to mother and child. 

The cases in which delivery was aided by forcepn, do 
not call for much separate comment, although they of 
course need to be divided from those in which the labour 
was left entirely to nature. The only function of the 
instrument in these cases, is to supplement insufficient 
■uterine action, and so hasten delivery. The diseased tis- 
sues must dilate or tear about as much to allow a head 
to be pulled through by the forceps, as to be driven 
through by natural efforts. The process is more sudden, but 
in other respects the same. It will be conceded, there- 
fore, I think, that the forceps has no peculiar appropriate- 
ness in this class of cases; that a case of the kind which 
can be terminated successfully with forceps, may, if the 
pains are strong enough, be delivered without them. 

Examining these 9 cases, we find that in one (76) 
difficulty was anticipated from the beginning; the first 
stage of labour was assisted by water dilating bags, and 
the delivery was finished with forceps. This patient died 
from sloughing and pysmia. In 4 cases traction with the 
instrument was employed to dilate the os; in S of them 
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ration of turning should present any difficulty, ^prolonged 
manipulation may be necessary, and possibly the hand may 
have to be forced through the cancerons os ; and that, there- 
fore, the operation itself may involve considerable addi- 
tional violence to the diseased parts. It is probable that 
by forcing of the hand through the os uteri, aud subse- 
quent dragging through of the child, greater injury will be 
inflicted than by steady traction with forceps. On both 
mechanical and surgical grounds, the forceps seem to me, 
in such cases, the preferable means of expediting delivery. 
This is illustrated by one case (79), {a transverse pre- 
sentation), in which the uterus was so extensively torn, in 
attempts to turn, that loops of intestine came down. In 
another case (41) it is recorded, that as the head passed, the 
cervix was torn slightly in several places, but no bad 
symptoms followed. In another case (85), which I have 
quoted from Cohnstein, it is said that rupture of the uterua 
took place ; but I have not been able to find any details to 
show what is meant by this, whether merely laceration of 
the cervix or a rent opening into the abdomen. 

Out of the 1-i cases, in 6 turning had to be performed 
on account of transverse presentations ; in the others, 
either it was resorted to simply to accelerate labour, or the 
reason is not stated. 

Comparing the two operations of forceps and turning, 
with regard to the fate of the child, we find that -of the 9 
forceps cases, 5 children were born alive, 4 of them being 
premature ; 3 were dead, all of them decomposing, the 
fate of the remaining one is not stated. Of the 14 deli- 
vered by turning, 4 were living, one of them premature ; 
6 were dead, two of them decomposing, and the result as 
to the other 4 is not stated, So tar as they go, these 
results show that the forceps offer a better prospect for the 
child, which is what we should have expected, knowing 
the greater risk to the infant that ensues whenever the 
pelvic extremity comes first, a risk not in most cases of this 
kind balanced by a corresponding advantage. 

In 14 cases iiicisions were made into the cancerous 
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cemx. Of these, 11 recovered, and 3 died. Of tte 3 
which died, in one (86) the making oE the inciaiona waa not 
succeBsful in procuring rapid delivery, the child not being 
bom till 2, days afterwards. But no pain or hemorrhage 
followed, and there were no appearances, although they 
were looked for, to show that the incisions had anything to 
do with her death, which took place 4J days after delivery. 
Id another case the incisions were not made till the patient, 
after 3 days labour, was extremely weak and exhausted ; 
they were, however, most effectual in procuring the desired 
end, for delivery was completed by 5 more pains. Of the 
other fatal case, no details are given. Of the 11 cases 
in which the event was favourable, of 3 (55, 56, 57) we have 
no detail, and in one (54) the cancer was confined to the 
recto-vaginal septam. In the other 7 the incisions were 
made because the labour had lasted long, (in the cases 
where the time is mentioned, 2 or 3 days), either with 
very slight, or without any dilatation of the os uteri ; de- 
tails being given in 5 out of the 7 {47, 50, 51, 52, 53), 
which show, that there was sufficient disease of the cervix 
to account for this obstruction. In 4 of them (47, 50, 51, 
52} it is expressly stated that either none, or very slight 
hsemorrhage followed. In 10 out of the 11 delivery was 
finished with forceps, in the other by traction on a pre- 
senting foot. It has been said that " where incisions are 
necessary in cases of cancer, it is found that afterwards the 
disease makes much more rapid progress than before."' 
This is a statement, like those concerning the progress of 
cancer during pregnancy, exceedingly difficult either to 
prove or to disprove ; for, although we know the average 
duration of cancer, yet individual cases, not complicated 
with pregnancy, depart so widely from the average, that a 
very large number would be needed to test any point of 
this kind. But I have before given evidence in support 
of the view, that the removal of the developmental sti- 
mulus is followed by a remission in the symptoms, and I 
see no reason for supposing that incisions should be fol- 
lowed by worse results than the bruising and tearing 
' Meadowii, ' Maiiuul of Midwiforj,' Srd edition, p. 31^. 
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whict take place if incisiona are not made. As to 
duration of life, the cases treated by incisions compare well 
witli those treated in other ways. One case died from ery- 
sipelas, 40 days after delivery ; one lived 3 months ; 
another a time not stated exactly, but more than 3 months ; 
another, " a few months," one 4 months, one 6 months, 
one 10^ months, and one 2 years. When we bear in 
mind the extent of the disease the presence of so much 
resistance to delivery implies, there seems no reason for 
thinking that in these cases the progress of the disease 
was accelerated. 

Putting together the cases in which incisions were 
made, with the 17 cases in which laceration spontane- 
ously took place, we have 31 cases, in which the can- 
cerous cervix was either cut or torn. In only one did 
considerable haamorrhage take place, and in this case the 
death was not due solely to the laceration. In one, the 
rent extended too far, opening the peritoneal cavity ; an 
accident that might possibly have been prevented by the 
united yielding of several small incisions, had they been 
made. Seven others died, but there was nothing to 
specially connect the death with the cervical wounds. Of 
one case, the result is not mentioned. There are no 
cases in which any evil result directly followed from inci- 
sions, and but two in which immediate ill consequences 
followed lacerations; and in one of these, those con- 
sequences seem as if they might have been prevented by 
incisions. Remote ill effects seem to me wholly unproved, 
and a, priori improbable, I think that clinical evidence 
supports the assertion, that the special dangers attending 
laceration of the cancerous cervix during labour, are very 
slight, and those attending incisions still less; that their 
effect is beneficial, for they aid dilatation of the os, and 
thus expedite delivery, and diminish the amount of 
the bruising and duration of compression of the cancerous 
tissue ; in each of these ways adding to the patient's 
chance of recovery. And it they expedite delivery, it is 
niaoifest that they lessen the risk to the child, if it be 
alive. 
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A point as to which the facta are few, but which seems 
to me importftnt, relates to the oae of water baga in these 
cases. In 4 cases (7f), 89, 100, 163), they were used to 
dilate the cervix. Of these, two died, and the two which 
recovered snfEerod from severe pyrexia subsequently to 
delivery. It seems to me that in these cases, incisions 
probably do leas harm than the prolonged pressure of the 
india rubber bag. These cases, so far aa they go, tend 
to support this view. It nany possibly be sometimes ad- 
rantageouB to use both means, to dilate with the bags, and 
aid expansion by incisions, 

In 12 cases delivery was effected by craniotomy. Of 
these, three only survived the puerperal month, and in 
one of these, sloughing of part of the growth followed. 
An examination of the details shows that in most of these 
the operation was performed under very unfavourable cir- 
cumstances. Some patients were exhausted by prolonged 
labour ; in others the diseased parts had been irritated, 
bruised, or torn by the means previously employed, more 
than probably would have been the case had the earlier 
part of labour proceeded in a natural manner ; and in 
some the length of the operation, or the smallness of the 
aperture through which the head had to be dragged, bear 
testimony to the difficulty of the operation, and therefore, 
inferential ly, to the great amount of local violence which 
must have been unavoidable. Thus in 3 of them, turn- 
ing had been previously performed, and in one of these, 
the auhaequeut traction detached the trunk, so that the 
retained head waa left for separate extraction. In two, 
Barnes's bags had been used to accelerate the first stage. 
In one case, incisions had been made without effect, and 
in another, extraction was impossible until incisions had 
been made. In one, the operation of perforation and ex- 
traction lasted four and a half hours, in another, three 
hours, in another, two and a half hours. 

Two remarkable eases, which, as embryotomy waa per- 
formed, are classed here, will be subsequently referred to. 

Oresarean section was performed in 12 cases. (In c 
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of them (103), however, the cancerona nature of the iJis- 
ease is very doubtful ; for the masB which bad obstructed 
delivery subsequently disappeared'). Of these 12, 8 
died, 4 recovered (one of them the doubtful case). Of 
the children, 2 were dead, one of them being decompos- 
ing, and another, though extracted alive, died immediately 
afterwards. In 5 caeea the pregnancy had advanced to 
term, in 4 it had reached 8 mouths, in 1 between 6 and 
7 months, and in 2 its duration is not stated. The 3 in- 
dubitable and successful cases had all reached term. In 
2 cases the operation was performed before labour bad 
commenced, one of these was auccessful; in 8, not till 
after labour had set in j in 2, informatiou is not given aa 
to this point. The cause of death was, in 3 cases (106, 
108, 112) peritonitis; in 2 (110, lU) loosening of the 
uterine sutures, and conseqnent gaping of the uterine 
wound. In one (107) it waa exhaustion from excessive 
vomiting, in another (108), gangrene of the cancerous 
tissue. The duration of life in the successful cases is not 
stated. The marked relief to the symptoms which fol- 
lowed in two of them has already been commented on. 

In 1 1 cases rupture of the uterun took place: all of them 
died. In two of them (!13, 120) the rupture was incom- 
plete, and in another (117), although it is said that sym- 
ptoms of rupture of uterus were present, yet it is not clear 
that anything more than laceration of the cervix took 
place. 

In 6 casea the rupture took place after vigorous and 
prolonged uterine action, in 1, after the labonr had lasted 
12 hoursj in another after 36 hours, in another after 2 
days, in one after 3 days, and in one the length of labour 
is stated aa "some days;" in the other the pains are 
described as " strong," In one case, however (123), the 
rupture took place with the fonrth pain. One patient is 
merely said to have been in labour. In one a fibroid was 
discovered post mortem. 

These cases, like others which have been pnt on record, 
' Sve BariHU, op. cit., p. 830. 
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■boM- tW- ruptun- (>r tiii' uUh-uk d«>e& uoi iDVanoblrKMoIi 
iruui iuMUfMM-abLi' ui^tUucUvL u* dtltvttr^', emtmii^ the 
uU«iu" ^UR' ii' givv w»y fruui tlif- vioknioc^ of ii4 atvn ^n- 
ofiuctivL' ct>ul.nt»lMu^,Ivr in uuf of LUtHU it itilloweil Xfac 
fuurtli jtftii!, )Um! ill ^ of tWuj tlit^ ciiik) wm. extmoted fvr 
riu" MituriiU* aJwr tUi' rupture ; bat oi LbeiK', iij one tiif 
prtMHtiMJiOU M,tu- tc»ubT«i'6(-, Mt(i m lU; otbers it is acit 

dtlitMTiid- '\if Umm^, Imk <li«(J wiUrant jony k^ab d! 
IsWur ; uiiii (186) Kuddwul^-, Httmtiu prognaat, the oanse 
Aut tifiiu^ itUU>(l ; vuc UU4j {row dii»rritUB «ul liectac, 5 
luuutlu' }M-u{{iiMi< ; vu<^' C^Ul ] '^uui bttiiK»rriiagp and Toni^ 
ifljg, .^d ^Mc- HHi) frutti ^>ariUHiitii!. 4»0Biizani menticaiB 
.fHigtlwr c*Mttt' (tlif 4«Uiil* t»f wltioti «wf af raantr that 1 
)jiar« jKrt jjijt il 111 thv ia^U.-<)j Uie ptttieiit died fram liae>- 
,tmii;i:ltMK<'i t"*' wU<(C|ttir in laUiur ur itot tie dae£< not as;. 
'J'iiut'f! lux' t» V <4u>w tii v^Ui^Mj aburtiivc tttteiupte at Ii^xxit 
.cmiK: KM } W ■*iHM! USVj, 4lHty cuaic vu morf then one?, tiu; 
^tieut dyJjijf wf jjurtC^uitif ; au tilie obher (127) thev tsstnd 
ilmtf |t iUj'j tUi' piittu\ut durtl 8 (vwwks uAterwaTtk. In «is 
XMwtce iw'.iMW'' ***ut w vT(i\o-vM«lj-, ui ij»e ('12P) ^Ire on imd 
i^IaU^i*^ 1^ tlliv niM' "4 ilwtf!-iL-««'owii viittu the pKliieiit sur- 
A^iAwiUedj iM v*i# {iti] wo 4iiW«ti<j4i twk plaoe, and ihe 

HftM^ «( til* |li^. wtuoii ; j« ">»« (i38> t;Li« ntcnw aeetme^ 
l^T^t^ioWt dutjuvi jM"*/ ^'' 'm! i^; • e(«t« lA tonic ocmtipao- 
|t)Mi f I^M^*-' wui tto 'itW'thli'Mi, <iu4 CaMAKiui sectian wm 
jui^j^djud, l/Mt tkui f^U'Ut wui »o fr«lutu«t<Ml from hKmrat- 
piMgif itt*4 di»£iiurifm, >lMt Mw iftMs tyf it lud to be gircn 
up. Im out d'iH) iitirfjjFHtiiia WMi |M^rf'/rnM^, bat aAer 
ftHUty ffuilluM utf'jrlti Hi tifirunintf iUu rtiild the patiest 
Awi- In mu'lhur H'i*ij ttici jiultia iMJuLliiucd, ud sod off, 
fftf A )•'"">''( tliu UlurUM |jt:(ii|f ill li btftLn of aUjuy hard- 
NKHN fmiii (i|ir<'tii" o'lutrnuliuii i Uixm wmh lit l&itt a little 
ijilwl-aiiiiii, liiit' liuf.im dolivai)' ii'niM In. w^nomplished the 
pi^tiuitt diuit 'lUf ])iitimit (l:|(i) died H) dayn ufter the 
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oom men cement of labour pains. Lastly, there is tlie 
extraordinary case of Menziea (125) in which the child wag 
retained 17 mouths, irregular pains like those of labour 
continuing with varying severity for 7 months before 
death. With this case may be associated the two cases 
referred to in the craniotomy gronpj one case (90) given 
by Meuzies, in which embryotomy was performed, and the 
L fcetus espelled in fragments during the next 3 months, 
[ and one (96) by Depaul, in which pains came on at term, 
and lasted about a month, the os then dilated to about the 
siae of a five franc piece, and the child was extracted by 
disarticulation, the pregnancy being supposed to have 
reached 10^ to 11 months. The mother died from peri- 
tonitis and gangrene. 

In those cases in which death took place after pro- 
longed labour, and in those cases of rupture of uterus in 
which it followed the same antecedent, I think we may 
take it that we have those cases in which the obstruction 
caused by the cancer reached the degree of being insur- 
mountable, and therefore by studying them, we may get 
some information as to what are the characters of the 
cancerous cervix which give rise to the greatest amount 
of obstruction. Of the 6 cases of ruptured uterus in 
which this accident happened after protracted labour, in 
three it is not clear that the rupture was due to great 
obstruction at the os. Of the other three, in one (119) 
the condition is thus described by Oldham : " The disease 
had already destroyed a considerable portion of both lips 
of the OS uteri, leaving a hole big enough to admit two 
fingers j it was unusually hard and rigid, the anterior wall 
felt like a mass of hardened mortar." In another (120) it 
is said that there was " an enormous scirrhous tumour, 
which occupied the whole neck and lower part of body of 
uterus, obliterating the orifice ; the borders of the os were 
extremely hard." Intheother (121) there was "atumour 
which almost entirely filled up the vagina." Of those which 
died undelivered after prolonged ineffectual labour, there 
are 7 cases. In two of them (124, 125) the epithet used 
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to describe the condittoD o£ the os is, "as hard as carti- 
lage " — "cartilaginous." In another {126) the cervix is 
described as of "woody hardneaa." In one (129), Rams- 
botham says the cervix was " exceedingly indurated." 
Another (133) Oldham mentions was "particularly hard 
and unyielding." One case was one of cancer of the 
vagina, forming a considerable tumour ; and the remain- 
ing one, the disease formed a large fleshy tumonr, the 
largest which Denman had ever seen, it was so large that 
there was no possibility of the head passing it. 

We see that in these cases either unusual hardness is 
mentioned or a very large tumour is spoken of. As we 
have no means of expressing quantitatively the degree of 
hardness, or even of measuring the extent and size of 
cancerous disease of the os, it is not possible to be very 
precise on this point. We have seen that the linear 
extent of the disease around the os is not a sufficient guide 
to the probable difficulty of the labour, for in disease 
affecting the whole circumference of the os delivery may 
be easy. We now aee that unusual hardneaa of the 
growth, or unusual size of the tumour formed by it, are 
the conditions under which, the hindrance to delivery 
bccomea insurmountable; and we should therefore think 
that in trying to forecast the probable difficulty of delivery, 
these are the points to which attention should be paid. 
The hardness would seem the more important, for it may 
be possible to remove a tumour. 

Twenty cases ended in abortion: in two of them it was 
artificially induced. As to the time of the abortion, in 
one it was at two months, in one between two and three 
months, in four at three months, in two between three and 
four months, in four at four months, in two between four 
and five months, and in two at five months; in the remaining 
four the period of pregnancy is not stated. 

In six of the cases the miscarriage was accompanied 
with severe hjemorrhage, but in only two of them did it 
appear that the hsemorrhage directly accelerated death. 
As to the length of survival after the abortion, one patient 
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said to have died " shortly after " this event, one four 

five days afterwards, one lived some weeks, one seven 

eks, and one eight weeks afterwards, one survived three 

lonths, two four monthia, one five months, one more than 

,ths, one seven months, one ten months, one a year, 

■luid one two years. One of the patients aborted three 

times, and one twice, while suffering from uterine cancer. 

Taking these cases as they are they show that abortion 
is not attended with so much risk to the maternal life as 
ia labour at term. But for reasons previously given I am 
inclined to think that Hachmann's supposition may be true, 
and that these twenty cases probably include an excep- 
tional proportion of cases accompanied with remarkable 
features. It is to be further observed that if (as I have 
endeavoured to show) the cancerous cachexia has the effect 
of bringing about intra-uterine death and premature oxpul- 
Bion of the ovum, we should expect this tendency to be 
strongest in those cases in which the cachexia is the most 
advanced, and therefore that abortion would be most 
likely to occur in the worst cases. Judging by the 
analogy of other diseases we should think that abortion 
may in such be more correctly called a precursor than a 
cause of death. Those cases in which death took place 
very soon after abortion rather bear out this view (147, 
152). 

It is to be noted that in the two cases (138, 151) in 
which abortion was induced, the hEemorrhage was not 
considerable, and the relief to symptoms was marked. 

There are ten cases in which the diseased part was removed 
during pregnancy. In one case (163) it was done at the 
end of the first month of pregnancy, the patient went to 
the fall term, but the disease had returned before delivery. 
In one case (165) it was removed in the second month of 
pregnancy; this patient went to term and had an easy 
labour. In four the operation was performed about the 
fifth month; one of these (158) aborted the next day, one 
(166) went to within five or six weeks of term, and the 
other two (160, 162, in one of which (102) Douglas's pouch 



224 THB TBAATUEin' Of PBaOHAKOT OOHFLTCATKD WITH 

was opened at the time of the operation) went to term, all 
recovered well. In one case (101} the t«mour was removed 
at the sixth month, Douglas's pouch being opened; this 
patient was delivered of a dead child eleven days after- 
wards. In one case (159) the operation was done at the 
seventh month, labour came on a week afterwards. In 
one cftse (164) it was performed at the eighth month, a 
dead child was bom eight days afterwards. The remain- 
ing patient (157) bad reached nearly the end of pregnancy, 
labour came on five days after the removal of the growth. 

It thus appears that in only one oat of ten cases was 
the operation immediately followed by abortion, and that 
five out of the ten were delivered at full term. 

There is, therefore, evidence that the diseased part may 
be removed during pregnancy without any great risk of 
indncing abortion. As to the risk of hsemorrhage, in 
none is any considerable loss of blood recorded, and in 
five it is distinctly stated that there was no great hemor- 
rhage. In two, however, the actual cautery was used to 
check bleeding, and in one case the galvanic cautery was 
the instrument with which the operation was performed. 
I think that from these facts it may be further stated that 
the measure in question may be accomplished without 
much risk of dangerous hasmorrhage, the means at our 
disposal being, as a rule, adequate to prevent great loss of 
blood. It will be noticed that in two cases Douglas's pouch 
was opened, but both patients recovered. This immunity, 
I think, can hardly indicate the rule, though it deserves 
notice. As to the result of the operation with respect to 
progress of the disease, we have seen that in only one 
had the disease returned before delivery. The others all 
had quick and easy labours. In one case (158), five 
months afterwards the disease had not returned. In four 
the disease did return after delivery; in the other cases 
the farther history was not followed up, and unfortunately 
the termination of the case is not recorded in any of them. 
(Among the cases which died undelivered will be found 
another case (134), but as tbe disease had returned within 



a month the removal woald seem to have been incomplete). 
1 think we may, therefore, conclude that removal of the 
diseased part during pregnancy is not much, if at all, 
mora dangerous than in the non-pregnant condition ; and 
that if the disease be thoroughly removed, it may fairly be 
expected that a sufficient interval will elapse before its 
return, or before the fresh disease has become extensive, 
to allow of an easy delivery. 

In three cases the diseased part was removed at the 
time of labour, in one with the galvanic cautery (167), in 
the other two with scissors. In the two latter cases the 
operation greatly facilitated labour; in one (168) tho OB 
uteri, which before the operation would only admit two 
fingers, immediately afterwards expanded uniformly ; and 
in the other (169), by the removal of a cauliflower-like 
growth which filled the vagina, room was gained to rectify 
a transverse presentation. In neither was there any 
hfemorrhage. In the case in which tho galvanic cautery 
was used only a part of the growth was removed, and the 
obstacle to delivery remained nearly as great as before. 
Incisions were made, and forceps applied. The child was 
saved, but the mother died from peritonitis. 

The lesson of these cases would seem to be that part of 
the cervix may be safely removed during labour, and that 
if the disease be tolerably circumscribed, removal of the 
diseased part will facilitate labour ; but that removal of a 
part of the disease is not of much use. 

The practical question which, by collecting and com- 
paring these cases, I have endeavoured to aid in answering, 
is this J what is best to he done i»i eimes of pregnancy com- 
plicated with mali'jnant disease ? The reply given will, 
of course, depend partly upon what we regard as the end 
to be obtained — in other words, upon whether wo consider 
the life of the mother, or that of the child, to be the more 
valuable. This last question is one not of obstetric 
science but of ethics, and as this paper is not upon the 
subject of medical ethics, I shall not enter upon it, bat 
will merely say that I accept and think right that which 
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bEiB long been the rule of Britieh midwifery, viz. that the 
life of the mother is always to be preferred to that of the 
child. The qaeation, then, to which I propose to offer an 
answer is this ; what mode of treatment is best for tho 
mother ? Our object is, of course, to save both if we can. 
The first thing that we should ascertain seems to me to be, 
cam the diseased part be removed ? I have adduced evi- 
dence to show that the risk in removing a diseased cervix 
\b little, if at all, greater than in the unimpregnated state ; 
and it seems to me that the arguments in favour of 
removing, whenever possible, the local disease, apply with 
greater force when the patient is pregnant than at any other 
time, for, as has been shown, if the malady do return within 
a short time, the interval may yet be enough to allow of a 
safe delivery ; and even if its recurrence should tako place 
before the end of pregnancy, tho diseased parts will prob- 
ably not form an obstruction of the same magnitude and 
resisting power as would have been the case had it been 
allowed to grow unchecked ; and that, therefore, even if 
the operation do not ultimately much prolong the mother's 
life, yet it may save her from much peril and Buffering in 
the process of labour. I think, therefore, that if it be 
possible to remove the diseased part, it should be done 
without delay. 

But the class of cases in which this is possible, con- 
tains the simplest and least formidable ones. We may 
have cases in which, at an early period of pi-egnancy, the 
cancer is so advanced as to render its complete removal 
impossible. The question then arises, is it desirable to 
interrupt the pregnancy ? This is a measure mentioned 
with approval by Dr, West,^ who speaks of the practice as 
sound, and by Scanzoni,* and the late Dr. F. W. Mack- 
enzie, in the first paper read before this society, recom- 
mended its adoption, and narrated a case in which it was 
carried out, 

I have given reasons for thinking that pregnancy 
accelerates the growth of the disease, and if so, its pro- 
' Op. cit,, J), 406. = Op. cit„ i. 371, 
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gress may be expected to be retarded, and therefore, the 
patient benefited, by the removal of this stimulus. Again, 
in Dr. West's words, "the dangers attending miscarriage 
are not to be put in comparison with those that acconi' 
pany labour at or near the full period of pregnancy." It 
needs no showing, that a degree of dilatation insufQcient to 
permit the birth of a viable child, may yet allow the pas- 
sage of an ovum of 5 months or less. And if, at an early 
period of pregnancy, the cancer be so advanced that its 
removal is impossible, it will probably at the end of ges- 
tation, if the patient live till then, have reached a sufficient 
size to make labour very difficult and dangerous. The 
special danger of abortion in these cases would seem to be 
from hffimorrhage. This hiemorrhage may either come 
from the cancer itself, or from vessels laid open by the 
separation of some part of the chorion or placenta. If 
from the cancer, the cautery may be used (as in the second 
of the two cases with which this paper commences) to 
destroy the now growth which bleeds, and at the same 
time open up a free cervical canal. If it be from detach- 
ment of chorion or placenta, we have in the tent a means 
of at once effectually arresting haemorrhage by plugging 
(at least in cases where the pregnancy is early), and aiding 
dilatation. T believe therefore, that by the use of the 
means which we have at our command, excessive haemor- 
rhage attending abortion may be greatly controlled. 

Judging from the analogy of labour, I should doubt if 
the process of abortion leads to increase of hiemorrhage 
from the cancer. When the hfemorrhage has been (as in 
my case) continuous throughout pregnancy, I think it may 
be inferred that it comes from the new growth. Where 
this hEemorrhage b^^mes exceasive, and abortion follows, 
I should think the heemorrhage more probably a cause 
than an effect of the abortion. 

For the reasons stated, I think that in cases where, at 
an early period of pregnancy, the cancer is so advanced aa 
to make its removal impossible, the artificial induction of 
[• abortion offers the best chance for the mother. 
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Dr. F. W. Mackenzie, in hia paper on the subject, 
deemed it necossary to defend the morality of his prac- 
tice. I shall not do that, because that question is one of 
an entirely different nature to those which I am discuss- 
ing. If it be intrinsically wrong to induce abortion, no 
amount of success can justify it ; but if it be right to do 
it when maternal life can be saved or prolonged thereby, 
then it becomes simply a question of results. I assume, 
what I believe is now generally admitted in this country, 
that it is right and proper to cut short pregnancy if by 
doing so we can save or prolong maternal life ; and for the 
reasons given, I think that in the case under consideration 
we can prolong life by adopting this measure. 

But we may not in all instances be called to a case of 
the kind until pregnancy has advanced to the sixth or 
seventh month. If bo, is any benefit to be derived from ike 
induction of premature labour? I think there is, although 
not so much as from an earlier termination of the preg- 
nancy. The child will be smaller, hence dilatation of the 
OS need not be bo complete, and the bruising and tearing 
of the parts will be less. The cancer also will be less 
advanced, and its obstructing power will be probably less 
than at a later period ; and in this step we imitate nature, 
for we have seen that in a largo proportion of cases labour 
spontaneously comea on prematurely. And we may pos- 
sibly, by the early induction of labour, deliver alive a child 
which would otherwise have died in utero, a possibility 
which we may put against the other possibility resulting 
from the feeble resisting power to injarions influences 
possessed by an immature infant. 

The next question is, the patient being in labour, what 
is the best mode of managing delivery ^ 

In stating those conclusions as to the management of 
labour to which the evidence from the cases I have col- 
lected seems to me to point, I shall confine myself strictly 
to the local condition. In actual practice many other 
factors come into account. We must judge each case hy 
itself, and take all the facts into consideration ; but 1 am 
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here only dealing with the conditiona which are peculiar 
to labour complicated with cancer. 

The obstruction from cancer of the utema ia, of course, 
in the first stage of labour : the os does not dilate. If 
dilatation can be accompli shed, there is uo further hindrance. 
If the cancer be confined to a small part of the os, the 
sound part may dilate readily, and no interference be 
needed ; but if the disease affect the whole circumference 
of the 08, dilatation may be alow, and will probably be 
completed by spontaneous tearing. This tearing but 
seldom adds to the risk, it ia conservative. One of its 
dangera is that it may extend too far ; a single rent may 
extend to the peritoneum. This is not so likely to happen 
where the os fissures in several places. But there are 
also cases in which dilatation will not take place, and, 
therefore, delivery by the natural passages is impossible ; 
and in which, unless we interfere, ineffectual attempts at 
the expulsion of the child may continue till the patient 
dies from exhaustion, undelivered ; or rupture of the uterus 
may take place. These latter cases are characterised 
either by extreme and unusual hardness of the diseased 
cervix, or by the cancer taking the form of a voluminous 
tumour. These, then, are the conditions with which we 
have to deal. It appears to me that the Srst question, in 
labour as in the pregnant condition, should be whether we 
can remove the disease. If it bo ao circumscribed that 
removal of the whole is practicable, the few facts we have 
show that it may be done with tolerable safety, and there 
can be little doubt about its advantage when possible. 
But even if it be impossible to remove the whole disease, 
it may be that a part of it forma a projectiag tumour 
more or less pedunculated. If so, the removal of such a 
projecting tumour will facilitate delivery, and will probably 
diminish the patient's symptoms, and, therefore, it should 
be done when feasible. There seems to be little risk of 
hsemorrhage. 

But this measure is not always, indeed is seldom, practic- 
able. It is of no use to cut off a little bit, and leave the 
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agree as to the necessity of Cfflsarean section. But there 
aro other cases which are not ao remarkable for the size of 
the tumour, but in which the oa will not dilate oven after 
incisions have been made, and these are cases either for 
craniotomy or Csesarean section. So far aa I can see 
there is nothing except the hardness (a qoality which can 
only be estimated roughly by the finger) in which & 
difference can be pointed out between these cases and 
others in which quick dilatation has taken place, and 
there is no way of being sure that such a cervix will not 
yield except by making incisions and watching the result. 
If, after incisions have been made, the pains are strong and 
frequent, and yet no yielding takes place, then it ia 
evident that we must resort either to craniotomy or to 
Cfesarean section. I have only been able to find twelve 
cases of delivery by craniotomy in cases of cancer uteri, 
but of these the rate of maternal mortality was 76 per 
cent. The mortality of CsBsarean section in England is 
8-t per cent, (of the cases which I have collected in which 
it was performed for cancer, 72-7 per cent.). The data 
are unfortunately scanty, but they show a very slight 
dilTerence between the results of the two methods, and 
when we consider that those who recovered after Ctesarean 
section did so with far less injury to the diseased parts, 
and that their local condition was therefore much better 
than would have been the case after the violence unavoid- 
able with craniotomy under such circumstances ; I think 
that the risks of the two methods are so nearly equally 
balanced, that we may let the result to the child turn tho 
scale, and look npon Crosarean section as the operation to 
bo performed when a living child at or near term cannot 
be bom. But a mnch larger field has been claimed for 
this operation. It has been said that if any interference 
at all is needed to accomplish delivery, the Cseaarean 
section should be the means resorted to. Looking at the 
high mortality of Cajaarean section, at the abundant evi- 
dence there is that patients may recover welt and live for 
months after delivery while suffering from cancer, and 
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looking at tbe very slight risk wliich attends incisions of 
tfa« caacerooB cervix ; I think that Caesarean section onght 
not to be done until we are sure that delivery of a living 
child pe^r viits jiaturales ia impossible. The argament that 
Ca>SHreau section may hereafter become less dangorons, I 
think does not apply until it has become leas dangerous. 
In advising our patients we have to take into consideration 
thu lut'aiis which we have now at our disposal, and not 
ttiuae which we may have hereafter. 

1 will conclude by stating as briefly as possibly the 
puiutH which demand attention in this communication. 
Kxauiuation of the recorded cases leads to the following 
uoiicluaions as to their clinical history : 



'I'httt whatever influence cancer of the ntems 
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httv« uptm conception, is adverse to its occurrence. 

2. That cancer of tho uterus tends to produce the intra- 
utonnu duath, and premature expulsion of the fcetns. 

3. That the growth of cancer of the uterus is, as a mle, 
Oiicolurated during pregnancy. 

4. That with cancerous disease afEeeting the whole 
vircuuifei-enoe of the os uteri, labour may be quick and 
oaay, and the patient may recover well, and live for 
uii'ittha afterwards. 

6, That when delivery under such conditions is accom- 
plished by natural efforts, expansion of the cervix usuallv 
takes place by Bssaring. 

a. That this liasuring does not usually augment the risk 
to the mother. 

7, That imitation of this natural process, by making 
inciaiona, neither increases the danger at the time, nor 
accelerates the pi-ogress of the disease subsequently, and 
that it often greatly facilitates delivery. 

8, That the oases in which tho cancer forms a tumour 
of great aiae or hardness, are tho ones in which delivery 
by uaturai uSorts will not take place. 

ti. That whei-o the above characters are absent, no 
ilv£uitv criUtvia can bo drawn from the local conditionB by 
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which to foretell the behaviour of the cervix uteri during 
labour. 

10. That where delivery of a living child pervias natv- 
rdles IB impossible, Huch limited experience as we have 
ahowa that there is but little difference, aa to risk to the 
mother, between craniotomy and Cfesarean section. 

From these data, it appeara to me that the following 
conclusions as to practice follow. 

1. That where it is possible to remove the disease, either 
during pregnancy, or at the time of labour, it ought to be 
done. 

2. That where thta cannot be done, the safety of the 
mother is best consulted by bringing the pregnancy to 
an end as soon aa possible. 

3. Tliat when labour has actually come on, expansion of 
the OS uteri should bo aided by making numeroua small 
incisions in its circumference. 

4. That, dilatation of the oa uteri being in progress, if 
uterine action should be deficient, and it become neces- 
sary to accelerate labour, the use of the forceps is, as a, 
rule, better than turning. 

5. That when dilatation of the cervix cannot take place, 
even after incisions have been made, either from rigidity 
or magnitude of the tumour, Ceesarean section should be 
performed. 
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pain. Pregnancy not 
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Some months afterwards 
she still complained of 
pains in pelvic region. 

corded. 

Patient was very weak 
after confinement, bill 
recovered enough to 
suckle the child for 5 
monihii then hsemor- 
rhages returned, and ahe 
had to wean. Uter the 
tumours were removed, 

a time better. Termina- 
tion not recorded. 

livery the scirrhoaily 
appeared of the aiie of 
a goose's egg. Tbe pa- 
tient lived rather more 
than 3 years ifler her 
confinement, and died 

of c»rcinom» uteri. 


A little 
lucmorrhage 
followed. 
Health was 
quickly re- 
esublished 
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when touched, seatei 
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scirrhous, occupying at 
least two Ihirdt of the 
osoteri 
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record of further pro- 
gress. 

' The progress after- 
wards presented no- 
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After 3 days ineffectual 
labour the OS was as big 
as a five-franc piece, its 
margin hard, firm. in. 
extensible. Head and 
foot presented; under 
chloroform a foot was 
brought dawn. Tu ei- 
trieate the bead the os 
bad lobe incised behind 
and to left. The opera- 
tion occupied at)oul 20 
minuies. No great he- 
morrhage followed 

For 42 hours no dilata- 
tion of OS look place - 
no hope of its occur- 
rence being entertained 
numerous radiating in- 
cisions were made into 
the parts nhere the seir- 
rbus was of least thick- 
ness. Forceps then ap- 
plied 

After parturient efforts 
had lasted b consider- 
able time, without any 
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Died "in tbe following 
year " from the progress 
of the cancerous ea- 
ch eiia [confined Oct. 

Died 6 months after- 
wards. 


The patient lived for 
more than 2 years after- 
tons ulceration gradu- 
ally escavaling and 
destroying the whole 
contents of the pelvis. 

'It is remarkable that 
the mother survived, in 
(pita of a utero-vesic* 
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Os uteri swollen in al 
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anger could be inserted 

Cervii uteri converted 
into a hard, bossy 
bleeding tender mass 
in tailing posterior wai 
of vagina 


Seplum between rectum 
and vagina perforate* 

ration. The disease did 
not extend to uterus 

Cancer of the lower seg- 
ment of uterus and tbe 
wbole fundua vagiun 


H 


III 1 


m 


38 
8th 
preg- 
nancy 

Hlh 
preg. 

9th' 

labour 


^n 


p 


litis, iiis 


Simpson, 
Obstetric 
Works. 
Watt 
Black's 
edition, 
p. 500 

Cobnltein 


i 


3 S 


' m 




1. 


I 



CANCHEODS DISEASE OF THB OENITAL CANAL. 249 



.1 ^m 



2 B I 2 

tl-s 






1 I 
I j 

LI 



I 



I' 






ijiji 



ill- S|» 



» •gS-j d„- ■^"' 






i^ ""jS "(^ s 



: i!5?i|i|!i:li jj^lifi 

2 .1=5 1.2 Si's S. (Oga'S-s s msSssSa 



g g a-3-s_5_-s>s^sS8 



112 2 2 S 
||S||J 



- =^«-!il5:-iVggl||;iiJ|".^ 



p 


1 

860 


Tnn miATinurT or rvrnvkvcr ooMPtrcATTO with 






1 
1 


llMl!lli lifiiiiflfUl \ 




i! 


mm it! ii 1 


H 


iiim si| ill I 


i 

■3 

1 

£ 


Iissiii .fjii!i^lii|iii=i:iiji 1 


H 


111! ' III- It 1 


1 


Ijiiiiiiilliii iliiltyillil" 


H 


12 
months 
b«fcr« 
deli- 
»ery 

At 

least 

before 
deli- 
very 

9 

months 

IS 


n 


nl\ siii nf- % 


1 


JlM§ lip W5«?| 


i 


= - - i 


k 


n 



OAHCXROUS DISEASB OF TBG GENITAL CANAL. 251 




liiiiiiilir 



^1 l^'lL'^l'-'SK-iVi 



i^ 111 Ji'lillii!*!!:'!!-" 

s-g Sa-2 B B2 2 ff-| o a £ c-|-|| = E 



< = 


e«a 35>a 




II ' 


«ii 


1 s 


1 






lii 


s 


s s 


s 



r 


252 THE TBEATMENT OF PBEONANCT COHPLIOATED WITH 1 


1 


i :ifiiHiJ 


w 


Died 

Diedir. 
3 weeks. 

Died on 
Uih day. 

Died soon 
after labour. 

Died 3 days 
after 


w 


1 1 1 11 11 I 


1 

•a 

H 


After expnision of the 

Easy Ubour 

Labour lingering and 
painfuJ. DilaUtion ot 
OS uteri took place 
entirely at the expense 
of the posterior lip 

Verj severe Uhour 


Natural 
efforts 

3 weeks 
prema- 

nalural 

Natural 
efforts 

Nalnral 
efforts 

Prema- 
tnreat 
7 months 


i 


il il ^ JIMI 

lit 1 lill Jllll 


H 


1 1 1 1 1 


IIS 


27 

preg- 
oincj 


J 


sill |-,lf lis J-ls -^IJii. 1 


« 


s . . . = 1 


. J 



curcooos DiBUsi or thi okkitu. cash. 



fllJIJ' 



■II I ffz. 

i-f:li 



% li 



|||fi11l-ln. 



Q|8i 



it -4% 




II 




jilll 


r 


mm 


: ■£ 


Mil « 

riiff 


irii- 

iiriii 


=1 


1 


M 


1 


.iir 


"iri 


'Ht 


sirr 


lift 




m- 


iilfe 


s 


£ 


s 


K 



■ 25i 

1 

i 

X 
B 

g 

1 

n 

a 

i 

1 

o 

1. 
I 


THE TBEATKEST OP PREOKANCt COMPLICATED WITH 


^ 


1 
1 


Autopajr. .Medallarv 
carcionma of neck and 
lower part of body of 


m 


!?! 


Copious 
lemorrhage 

followed 
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syncope, 
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fatal. 
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18th day 
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After2d»yipainitheoi 
oai large enough lo 
admit the poinli of 2 
fingers. After 31 days 
labour the os was is big 
as a crovn piece, and 
Ihe breech presenting; 
the ulerui lympanilic 
A foot was brought 
down, and in the lub 
sequent traction the 
trunk WIS pulled from 
the head. The heat 
was delivered by per 
foralion and crotchet. 
To remove tlie placenU 
the whole hand bad to 
be introduced into the 

In the course of the 
labour tpains went off 
Douching ; introduc- 
tion of Iteiible catheter, 
ergot; plugging used 
without effect. Perfo- 
ration then resorted to, 
01 being U inches wide. 
Incisions iheu had to be 
made and the cranio- 
daat applied 
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Aatopsjr showed the 
lower part of utems 
converted into indu- 
rated masses, which 
left no doubt as to their 
nalnre. No peritonitis. 

around OS, 

On avtopiy the neck of 
the uterus eilensivelj 
lacerated, presented the 

gX?"d"^\%rtoure'S; 
diioTgauised mass. 
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months. 
Delivery 
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tomy 
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wasting. The os uten 
hard, thickened, pre- 
senting nodulsr pro 
jections, the left half of 
the posterior lip being 
the only part thus af- 
fected. Uterus a month 
before delivery, reach 
ing"iu niveau del'epi 
gattrium " 

Os uteri hard, irregular 
and ulcerated. The 
svmploras of malignant 
diieue of nteras hid 
commenced 2 years 
before, and the pain and 
discharge became ag- 
gravated when concep- 
tion took place 
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poaita in other organa, 
Scirrhua dcpoait found 
poal-monem on ante- 
rior lip of ulerua. 
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rigid, the margin of the 

laceration. Delixery 
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"Six weeks after opera- 
tion the disease had 
shrunk somewhat, the 
discharge was not vety 
abundant, she had been 
free from the ordinary 
cancer pains, and her 
general heailb was well 
supported. A moderate 

lately occurred," Fur- 

"For more than Gmonths 
after (he operation the 
disease, which was ad- 
vancing rapidiv, under- 
went considerable im- 
provement, the hemor- 
rhage and pain ceasing, 
and the local affection 

inappreciable degree. 
The disease then agun 
began steadily to ad- 
nnce, and ullimUds 
destroyed her-- | 
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Labour pains came on 
■t or near term, the 
effect of which waa to 
press the cancerous 
mass down into the 
cavity of the pelvis, but 
to cause no dilatation 
of OS uteri. CKsarean 
lection therefore per- 
formed 

Operation performed be- 
fore the accession of 
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■■agonising Ltreu")! 
abundant aanicpuru- 
lenl discharge; occa- 
sional hxmorrbages. 
The whole lower seg- 
ment of uterus convened 

diseuc. nearly SlUng the 

upper part of pelvis, 
without even a margin 
0/ normal tissue. The 
diaeasewasdeeplylobed 
and fiiiured. but the os 
nteri could not be made 
out, nor the presenting 
part ascertained 

Offensive discbarge ; 
repeated losses of blood. 
Cervii spongy and fis- 
sured, bleeding on the 
slightest touch; os pa- 
concavity forwardai 
TLirgin lobulatcd 


H 


Not 
longer 
than 
preg. 

13 

months 
before 
de- 
Uvery 


nil 


SI II .iir m 


1 

r 


Oldbam. 

Guy's Hasp. 

Reports. 

vol. vii, p. 

426 

Greenbtlgh, 
Obit. Tms, 
vol. ii, p. 
241, and 
British Med, 

Journal, 

vol. ii. 1867, 

p. 491 


j 


2 S ^ 


^ ^ 



CANCEBOira DIBKASX OF TEE OENITAL CABAL. 



plipij 


. s 

'.J 

ii 


! 
1 


28 


11 

lljJ 


f! 

ii 


Wilt 


1 


:3 










1 


lli=H 


1 






1 




^if 



IJI 

a 'Is 



|-S3i|i 



lllisl 



JsssI 


i'i 


S'~i^i 


' i«8 


isr^-i 


ir'i 

IIIJI 


m 
ill- 


alcerated posteriorly 

FtElid aanioua discharge 
and lancinating paini 

•upeihcislly ulcFraieo 
maat, sboot 2 inches in 


ItfllllHl^l lllpll 

ii!i&:fi 

iiiiiliii;i*iiiiliiilr 


il 




m 


»|I4 


1 5 E . e- 


siii 




^m 


'Hi 


'^sii 



|Si"" 



264 THl TEEATMENT OP PBEaHANCY OOMPLICATBD WITH 






Fliilllli IlirfiPi li 



35 fi a-B " e 



HI- 

as £■* 



9 a 



Kfllll 






5.ii|o 



I'l 






^"S a S V 3 O " ^ Z.V -— ^ a- o ^ S Ji £ i u S ^ 







ssls 






p_-ifiS 

11= 



CAKCEBODS DI8BABS OF THE QENITAL CANAL. 



S-1 n ■£ 2 1 1? « ° 






|JlllJliill|j|J Ilijlliil I 



III 



"■as 
1 = 1 






B 5 li^ S. o 






HiiM ill 



il-sjs ilfll i|.S.«l^ =l"~°i 

ilMiOelililiiilifllil I 



11 



rl 



'ill 



5 I S,S~ E| ^ 



H ,"5 8 .^--g-^r .l£- 

si-hiss's 5-£^s 

0= 5=JSSt |r?U 



r- 

o 

B 


THl TBIATITKNT 0? PSBOHAKCT COITPLIOATBD WITH 


1 


iii:iiiii«rl4li=lli!IM il 
iii^mrti-iiiiiMii-iii ii 

IllllllllflliJIlitillimi II 


w 


1 1 1 fl 


14 


1 III 


1 

■5 

1 


After 36 houra' labour 
the waters broke, and 

found in front of uterus. 
(Blood.) 0> uteri the 
size of a gulden. Died 
about 48 houra after 
comniencenient of la. 
bour. in colUpie. Child 
eitracled bjr turning 
after death 

during labour, which.in 
ipite of strong nterin* 
CO nlrac lions, had been 
inelTfctJve in expelling 
thechUd 

Ubour It full period) 
uterus ruptured 

Severe hicmorrhage. 
Child extracted by Ihe 
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Died un- 
delivered. 

pleie rap- 
ture of 
uterus 

Died un- 
delivered. 
Rupture 
ofuteniB 

Rupture 

At 8th 
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Tolerably severe beator. 
rhage during pregnancy. 
A peculiar nodular con- 
dition of posterior lip ol 
08 uteri, the anterioi lip 
on the conlraijr, thin 
and intact 

Cancer 

Cancer of the vaginal 
portion, viilh eileu.ive 
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The 01 uteri did not di- 
late sudicientl; to allow 
tbe feet us to paaa, and 

it wai extracted by the 

ruptured uterus soon 
followed 

Alter 3 dayi' labour, the 
oa was about IJ inch 
wide. The hand pre- 
lenled. The operator 
introduced bis hand into 
the uterus without great 
difficullv, but found the 
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without hamorrhage 
Fretui presented with 
breech. Certii. yielded 
iomewhat to pain^ but 
anterior wall felt like a 
uiass of hardened mor- 
tar. After about 12 
hours of labour pains, 
•uddeu collapse and 
death 
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Uterine pains came on at 
6lb month; watery dil- 
cliargeatGialclear.then 
brownish, aa if mixed 

days after a cracking 
sound wu heard in Ihe 
abdomen I the diacharge 
became purulent and 
ftetid ; there waa hectic 
fever, and patient died 
about 9 montha after 

(Dates dotdearly given) 

mour almost entirely 
filled up the vagina. 
After 2t hours' labour 
OB dilated a little, and 
tumour came lower 
down. After 2 dava' 
labour, without further 
progreM, luddenly the 
abdomen became tym- 
panitic, the patient'a 
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A tanonr adherent to 
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The Pkbhident considered that the conclnflionB which Dr. 
Hermaii had arrived at were sound and practical. As evideuco 
of the rapidity of the growth of the diaeaae during pregaancj ho 
remembered a case under hie care, many years ^o, at St. Bar- 
tholomew's Hospital, of a, woman suffering from incipient soft 
cancer of the uterus. After the husband's return following a, 
long absence, pregnancy occurred, and rapid increase of the 
growth ensued ; abortion between the &fth and sixth mouth 
resulted. 

Dr. Matthews Dttncan said, that this paper had a greater 
value than any former essay on the subject, because, through 
Dr. Herman's diligence, a larger collection of cases yi&a made 
available for founding direct conclusions than any other author 
had used. Besides, the reasoning or inductions were made with 
discrimination. Dr. Duncan would call attention to the well- 
known frequency of miscarriages in cases of pregnancy compli- 
cated with cancer, because this paper afforded valuable evidence 
that these miscarriages were, in a large proportion, owing to 
death of the frntua. This was particularly interesting at present, 
as illustrating a matter that was attracting great attention, the 
influence of anamia and other cachexies in causing intra-uterine 
death. In his paper. Dr. Herman showed a tendency to adopt a 
mode of speaking, too common in British literature and in 
American, which placed the forceps and version in a position of 
antagonism to one another. Now there was no proper justi- 
fication of this antithetic description of the use of these modes of 
delivery. Each plan had its own sphere of utility. It was com- 
mon to name a lump of pelvic contraction as the criterion for 
deciding which operative procedure should be used. But the 
matter was not to be so decided, in bony contraction nor in can- 
cerous, for, in addition, other circumstances could never be justly 
excluded if the best decision was to be made. Among these cir- 
cumstances were the shape and general size of the pelvis, the 
stage of labour, the state of the membranes, the position of the 
--. head, and the state of uterine retraction. Statistics could not 
^~~lWTnade to decide a mattiir like this ; for there would he always a 
swelling of the figures in favour of the forceps, seeing that they 
were sure to be used in a large majority of the cases, such largo 
majority of course including the easier cases, which were far the 
most numerous. In this country many cases passed as mere 
forceps cases from inertia, which were cases of pelvic contraction, 
this condition being much more frequent than is generally sup- 
posed, though not so frequent here as in Germany. The results 
of version and the results of forceps were not fit subjects of 
simple comparison with a view to settling thereby their applica- 
bility. Each operation had its own sphere. Dr. Herman wrote 
his paper on the principle that the mother's life was more 
valuable than the child's. This was no doubt true, but it required 
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grave modification when there was cancer of the mother. Yet, 
BO far as Dr. Duncan could at the moment see, this modification 
of the value of thu maternal life made little difference if any in 
the actual treatment of casea. Dr. Matthews Duncan would add, 
tb^t he had seen a large number o£ eases of cancer, after delivery, 
in which the disease was bo advajiced a§ to leave no douht that 
it hod been present at the time of delivery though quite im- 
Buspected then. The long persistence of bloody diachorge led 
to investigation and discovery of the disease not previously known 
to he present. 

Dr. Qebvib referred to the value of the local application of 
the perchloride of iron solution to the incisions Dr. Herman had 
advised, both to check the immediate hemorrhage and to lessen 
the cbonce of subsequent septic infection. He also thought 
that Dr. Herman had somewhat undervalued the efficacy of the 
hydrostatic dilators. In cases of rigidity of the cervix from car- 
cinomatous infiltration he had found them of great service, and 
especially in conjuuction with incisions. An occasional cause of 
unfavorable results in cases of Ccesarean section, was the exten- 
sion of malignant disease upwards, so as to invade the tissues in 
the neighbourhood of the uterine incision. In a case in which 
he had performed Ceesarean section on account of malignant 
disease of the cervis completely occupying the pelvic .cavity, 
this had contributed, he believed, to the unfavorable result. 
The patient lived to the third day. The child still survived. 
Dr, (Jervis spoke, in conclusion, of the great value of Dr. 
Herman's paper. 

Dr, Hevwood Smith, pursuing the argument of Dr. Matthews 
Duncan as to the paramount importance of the child's life in 
Bucb cases, urged that it would be more advantageous for the 
child to allow the pregnancy to proceed to term, as the induction 
of premature labour might aacri£ce the child, and was not with- 
out risk to the mother. He mentioned a case in which an indurated 
malignant cervii had come away during birth as a ring round 
the child's neck, and that the mother made a good recovery. He 
also thought that the fatality hitherto of the Cssarean section 
need bo no argument against its future em])loyment, inasmuch 
as antiseptic sui^ery had rendered abdominal sections less 
hazardous than formerly. 

Dr. Bbaxton Hicks had never used incisions, but had found 
the combination of chloroform inhaled, and the use of the dilative 
bags, of great value In overcoming the rigidity.. He considered 
the bags preferable either to forceps or turning. 

Dr. QoDSOK called attention to the rapidity with which cancer 

a reads during the period of involution. He had seen many 
vanced cases within a few months of delivery, in which no sym- 
ptom of the disease existed previous to parturition. His 
experience was in support of Cesarean section in preference to 
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craniotomy. In the two cases in which he had performed the 
latter operation, inconsequence of cancer of the cervix uteri and 
Tagina, the patients died within a few days of their delivery; 
both children were to all appearatice healthy, and their livea 
might have been spared had CieBarean aectton been performed. 

Dr. Eoia remarked that, as to the caneeroua cachexia proving 
detrimental to the life of the child, he had recorded one case 
before this Society where labour carae on Bpontaneously at full 
term in a, patient with extenaivo malignaat disease of the cervix 
uteri, and where delivery of a healthy living child waa effected 
by the aid of the forceps. The mother auccumbed with pyteinic 
symptoms, hut the child was living still. 

Dr. Galabin could add the testimony of a very extreme case to 
the evidence which had been brought forward to show that 
hydrostatic dilators might, in some inatances, afford valuable 
serrice. It was one which had been previously reported to the 
Society, in which the whole circuit of the oa was involved Ja 
cancer, and not even a commencement of dilatation occurred 
after rupture of the membranes. Tents and dilating bags were 
used, and version afterwards performed by the bipolar method, 
and a living child delivered. If the treatment had been com- 
menced by the plan of iBcisions, which Dr. Herman considered 
less dangerous than the use of dilators, the inciaiona must have 
been very extensive to allow the head to enter the os sufficiently 
to form a dilation, As it waa, the patient recovered from the 
puerperal state without more aerious symptoms than such as 
might be considered inevitable. He thought the case also tended 
to show that the half breech after version might sometimes prove 
a more advantageous dilator than the forceps, and one less likely 
to do injury to the maternal tiasuea. At the time when bipolu: 
veraion was performed, the blades of the forceps could not have 
been introduced without risk of causing dangerous laceration. 
In this instance, after amputation of the cervix in early preg- 
nancy, pregnancy had been allowed to go on, but he now thought 
it would have been advisable to induce abortion, so rapid 
was the advance of disease during pregnancy and shortly after 
delivery. 

Dr. Hekuan said that a cancerous cervix, unhke a healthy 
one, usually expanded by fiaauring. Dilating baga produced this 
fiasuring aa a result of continuous pressure. By incising the can- 
eeroua cervix, the same result was attained without the length- 
ened pressure. In thinking that this prolonged pressure did 
harm, he was aupportA5d by the few ca«e8 on record in which they 
had been used. He had endeavoured to show that cancer 
tended to produce intra-uterine death of the child. That being 
ao, he thought that sometimes, by inducing premature labour, a 
child might be bom alive, which would have died in utero had 
the pregnancy gone to term. He thought that thia possibility 
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might be put against the smaller chances of life poaaeHBed by pre- 
mature children. He did not think the antiseptic system would 
greatly modify the mortality of Cesarean section ; for death after 
this operation was often due to loosening of the uterine BUtures, 
and Uiemorrhage, or escape of secretions, into the peritoneal 
carity, a casualty no antiseptics could prevent. He thought the 
physical characters of the cancer of more importance, from an 
obstetric point of view, than its extent. If the cancer, although 
far advanced, were soft, and much broken down, delivery might 
be easy ; while a cancer in a compajatively early stage, but very 
hard and resisting, might cause great difficulty. 



CASE OF APPARENT ABSENCE OF UTERUS. 



By G. MowAT. 
Commaiiicated by Dt. John WiU.lA3ta. 

In January last, M. W — , set. 25j married, complained 
of deafness. On inquiring about the state of her health, 
it transpired that she bad never menstruated. As there 
did not appear to be any pretext for examining her sexual 
organs at that time, directions were given for the treat- 
ment of the deafness, and she was advised to take a 
chalybeate. 

On July 16th she again presented herself, and reported 
that the deafness had disappeared, but that there was no 
sign of the catamenia. 

There ia nothing in the appearance of the young woman 
suggestive of any abnormal condition. She is of average 
height, by no mc-aua masculine -looking ; the mammsa are 
fairly developed ; the vulva well formed ; the mons veneris 
is prominent and covered with hair. 

On examination, the finger passed between the labia 
does not penctrato more than two inches into a blind 
pouch, where it is impossible to detect anything like aa 
uterus, neither can any substance resembling it be detected 
by pressure over the pubes, nor with a finger ia the rectam 
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and a aonnd in tbo bladder. The mother of this woman 
diod when nho was quite a child, and the absence of men- 
BtrnntioD at tho uBunI ago and for some time after was 
overlookod. 8ho has an indigtinct impression that on one 
ooonHion thoro was a slight coloui'cd disohargej bat she 
cnnunt ho naid to have experienced menstraal molimina. 
Ilor Hiator is married and has two children. 

Dr. RouTii oonstderod that there was no proof of the aterus 
boinv abiunt in this i>aHu. No positive decision regarding this 
coulu he arrived at, unless the whole hand waa introduced into 
the rectum with a sound iu the bladder. 

Dr. John Williams thought that in the majority of cases 
bi>manital oiamiuatiou, with one finger in the rectum and a 
hand on the abdomen, would suSico to detect even a small 
uterus. In those cases in which the organ was represented hy a 
■mall flbroui mass, it-s presence might escape the most careful 
oxaminution — the dctecliou of such masses was sometimes difficult 
oven in the dead bodv. 

Dr. Ems thouglittliat in the majority of instances the absence 
of the utijruN mi)fht bo detected by means of the sound in the 
bladder and finger jier rectum without having to resort to insert- 
ing the band pi^r rectum. Conjoined manipulation also proved 
of much service. 




NOVEMBER 6th, 1878. 
Chablgs West, M.D,, P.R.C.P,, PreBident, in the chair. 

Present — 55 Fellows and 9 visitors. 

Books were presented bj Dr. Aveling, Dr. P. Rndin, 
Dr. L. D. Balkley, Dr. A.* S. Campbell, Dr. Harris, o£ 
Madras, Dr. Paul F. Mund^, tlio Edinburgh Obstetrical 
Society, and the American Gynecological Society. 

William Bnrton, L.R.C.P. Ed., and Thomas Robert 
Jadaon, M.R.C.S., were admitted Fellows of the Society, 
and H. Macnanghten Jones, M.D. (Cork), and William 
Ernest Dring, M.D. {Boughton-under-Blean), were declared 
admitted. 

The following gentlemen were elected Fellows : 
Izett William Anderson, M.D. (Jamaica), Edmaod 
Overman Day, M.R.C.S., John Chambeilin Eaton, M.R.C.S. 
(Aucaster), Richard Ellery, L.R.C.P. Ed. (Plympton), 
Louis Henry, M.D. {Melbourne, Victoria), Nathaniel 
H. K. Kane, M.D. (Kingston Hill), Albert Angus Mac- 
donald, M.B. (Toronto), and George Mowat, M.R.C.S. 
(Swansea). 

The following gentlemen were proposed for election : 

Wm. John Vereker Bindon, M.D., Benjamin Browning, 

L.R.C.P., Arthur Flint, M.R.C.S. (Westgate-on- Sea), 

Rustomjee Naserwanjee Khory, M.D. (Bombay), Walter 

Culver James, M.D., James C. P. Muir, L.R.C.P. Ed,, 




poftiaa «UA ImA Iweene TCfjr tkn gifng mf Hnder tin 
t»iM—i». TbeMtcCBemtnikNB wMccnddatwitkthe 

dergfa jn aent of pentonitis. 



Dr. Bauu Mlwd if tbe ni[i'hire of tbt FaUo|Mui tabe 
^Nttred to be recent. He had met witfa a cue reeaitlT «t St. 



Oeotye'e Hartal of a womftn who died before be bad an ogfor- 
tnai^ of ■e ei n g ber ; tbe antopajr ibowed that death ma due to 
•■oajM of matter into tbe peritoneal caritj from rapture of the 
hUopian tabe, peritonitu enauint;. He could not beUere that 
tha application of nitric acid in Dr. Lawrence's caae had aojibing 
to do with tba fatal remit. 

Dr. Bbaxtok Hicks thoaght tbat the manipulation of the 
taoKlt! tent might hare been the eiciting cauge of the rupture of 
thn Fallopian tube, quite independent of theap[ilication of the 

Dr. I'LArrAiR considered dilatation unnecesfiar; previous to 
applyiiiu nitric acid. He had in a largo number of cases em- 
iiloyed the acid without any otU consequences, but he never 
dilated the cervix. 

Ur. Ems had applied the acid frequently without any bed 
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reaolts, and he was satisfied that the fatal laauo bad nothing to 
do with it. 

TbG Presidbnt thought that the specimen showed the disease 
of the Failopian tube to he of Tery long standing, and there waa 
no doubt that it gave rise to death. Dr. Lawrence might accept 
the unanimous verdict of " not guilty" as regards the application 
of nitric acid producing the fatal issue in his case, 

Dp. Aveliso exhibited a Hegnlator to be used with 
Paqnelin's Cautery. It waa a simple and ineipenaive screw 
tap, made by Messrs. Mayer and Meltzer, which couM be 
added by any one having a thermo- cautery simply by cut- 
ting the tube an inch from the handle and inserting the 
extremities of the regulator into the cut ends. By turning 
a screw any heat may be produced and maintained. 

Dr. Bbunton exhibited an infant suffering from double 
cephalhEematoma. It was the first instance of the kind 
Ke had seen, though he had notes of several single 
ones. 

Dr. Hayes showed the ntems and appendages of a 
woman, set. 41, who waa admitted into King's College Hos- 
pital in September, 1878. Has had one child. Three 
years ago noticed a small tumour in right side of abdomen ; 
menstruation been regular, but for last three or four months 
somewhat profuse. No tloodings. No ofFensive or watery 
discharge. Considerable pain in hypogastrium and back 
for about six months, with loss of flesh and strength. This 
pain has been intense for two or three months. Six weeks 
ago she was in a Metropolitan Hospital, when the abdomen 
was tapped. Ovariotomy was proposed, but she would 
not assent. Now, however, owing to the extreme pelvic 
pain, and general abdominal distress, she desires the ope- 
ration to be done. 

Condition. — Emaciated. Face worn and anxious, with a 
straw-coloured hue. Abdomen distended, and obvionely 
occnpied by a Snctnating cyst of large size. By vagina, 
ntems quite fixed — cervix high np. Lips of on nteri nni< 
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formly enlarged and hardened, with a " creaking" feel to 

the fingers — not nodulated, on contrary, smooth. Os gapes, 
but no sprouting or friable tissue felt inside. No fcetor, 
bat some blood on examining finger. Legs cedematous. 
CEdema out of proportion to abdominal distension. No 
albumen. 

DiagnoaU. — Unilocular ovarian cyst. Carcinoma of the 
uterns and pelvis. Patient sank in the course of three 
weeks. Treatment consisted in relieving pain by morphia 
and the cedema of legs by puncture. 

Autopsy. — Great emaciation. Legs u;dcmatous, espe- 
cially the right. On catting through abdominal wall a cyst 
is seen to occupy the whole abdomen, reaching from the 
brim of pelvis to costal margin. Ouly a few slight adhe- 
sions between it and viscera. Stomach with omentum and 
thinsverse colon above and in front of cyst, ascending 
colon between it and abdominal wall, descending colon 
behind it. Small intestines all pushed over to left side, 
lying between cyst and abdominal wall in front of colon. 
The cyst is unilocular, and contains about two gallons of 
thick, brownish fluid ; its posterior walla thickened, and 
small nodules (carcinomatous) on internal surface. It ia 
attached by a short broad pedicle to right comer of uterus. 
Left ovary is equal in size to a large orange, rounded and 
very firm, except superficially, where there are a few cysts; 
cut surface has a deuse greyish-white appearance. Uterus 
ia uniformly enlarged, and is closely adherent behind to a 
dense mass (carcinomatous), reaching downwards into pelvis 
and upwards into abdomen. Uterine walls thickened and 
very firm — no I'oughening of the mucous membrane, The 
OS gapes ; lips large, broad, and firm. In posterior wall 
of cervix a collection of soft and decaying tissue. 

The carciuomatoua growth behind the uterus firmly 
compresses the right ureter and both iliac veins. Right 
kidney greatly wasted ; pelvis and ureter above obstruction, 
much dilated. Left kidney hypertrophied. Both supra- 
renal capsules considerably thickened (cancerous). Left 
kidney, liver, paucteas, and bladde- 'ded with small 
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Dodales (caroinomatoQs) . Abdominal peritoneum appa- 
rently healthy. 

On section the abnormal growth is for the most part 
very firm and of a greyieh-white colour. Little or no juice 
on Bqueezingj except from some of the lumbar and pelvic 
glands and visceral nodules. 

Bemarls. — Tho case is brought before the Society 
chiefly because the diagnosis of carcinoma waa arrived at 
by means of uterine signs ; and this, notwithstanding that 
the uterus was only secondarily and apparently for a short 
time affected. The cyst was of such size that all abdo- 
minal signs of the concurrent disease were masked. 



TWO CASES OP RUPTURE OF THE VAGINA 
DURING LABOUR. 



By A. L. Galabih, M.A., M.D., F.R.C.P. 



I Sh 



The following cases appear to me to be worthy of being 
recorded togetherj from the rarity of the accident, and the 
similarity of its causation, although its result was not 
precisely the same in the two instances. 

Cass I. — The patient, Mrs. W — , was thirty-seven years 
old, and was under the care of Mr. Shannan, of Gipsy 
Hill. She was a publican's wife, and was enormously fat, 
80 that, although her stature was short, her weight was 
seventeen stone. She had previously had eight living 
children, all of which had been delivered naturally except 
the last. On that occasion, as the pains were bogimung 
to cease, and labour was not making much progress, Mr. 
Shannan completed the delivery with forceps. 
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On the present occasion labour pains commenced &boat 
8 p.ni. on May 28th, 1878. The waters were said to have 
broken that ev^eningj but the pains did not come on at all 
vigorously until the next morning. Mr. Sharman was 
summoned at 7 a.m. on the 29th, He then found the os 
to be fairly dilated, but the head still high in the pelvis, 
which appeared to afford ample space. Soon after 9 a.m., 
the head having up to that time still not descended into 
the pelvis, the patient got out of bed, and was heard to 
be straining violently upon a night-stool, the attendant 
being at the time in the next room. On hia return to the 
room Mr. Sharman found that the head had rapidly 
descended to the perineum, and almost immediately, at 
about 0.30 a.m., the head was expelled. No farther 
uterine action occurred, and as the child was becoming 
asphyxiated, ifc was easily extracted by traction. It was 
a plump female of the ordinary size, and was living. At the 
end of twenty minutes, as expulsion of the placenta conld 
not be procured by other means, moderate traction was made 
upon the funis, but it broke and came away, leaving the 
placenta behind. On introducing his hand Mr. Sharman 
felt a substance which at first seemed somewhat to 
resemble placenta, but recognising that it had a peculiar 
and unusual feel, he brought it carefully into view at the 
vulva, and then found it to be large intestine, its character 
being plainly marked by the longitudinal bands. This 
diagnosis was confirmed by two other medical men who 
afterwards saw the patient, and it was thus clear that 
some rupture had occurred, although no unusual amount 
of haemorrhage had taken place externally. In hope of 
reaching and bringing away the placenta, the hand and 
arm were introduced into the vulva as far as the elbow, 
but it could not be felt. 

Being summoned in the afternoon to see the patient, 
I arrived about 6 p.m. She was then moaning, and 
breathing rapidly; the pulse was 112, but of fair strength. 
There was great tenderness and distension of the abdomen, 
and she would scarcely allow its surface to be touched 
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or any digital exploration to be made. I fonnd that ttere 
was a rent ia the vaginal wall at its attachment to the 
cervix pOBteriorly, so that the cervix was separated from 
the vagina for fully half its circnrnference. The oa uteri 
was closed too tightly to admit the finger, and the immense 
thickness of the abdominal walls rendered it impossible 
to make ont the size of the fundus. There were no 
intestines in the vagina, but higher up could be felt a 
small tongoe of soft tissue, somewhat resembling the stump 
of the funis. On subsequent examination under an 
amesthetic, however, it appeared rather to be either the 
vermiform appendix or some portion of lacerated tissue. 

Under the circumstances I feared that to attempt any 
more complete exploration of the uterus, to ascertain 
whether the placenta were retained within it, would 
involve a risk of separating it entirely from the vagina, 
since it was impossible to command the fundus by the 
external hand. It appeared to me that the only possible 
chance for the patient would be to open the abdomen, 
sponge out the blood from the peritoneal cavity, and 
search for the placenta. If it could not be found else- 
where the interior of the uterus might then be explored. 

This operation was commenced at about 7 p.m. with 
the assistance of Mr. Sharman and Mr. Atkins. When 
the patient was under chloroform, a final attempt was 
made to reach the placenta per vaginum, but it could 
not be felt. In dividing the abdominal wall a layer of 
fat fully three inches in thickness had to be cut through. 
On the first puncture of the peritoneum dark blood spurted 
ont in a jet, so that it was at first supposed that a large 
vein had been divided. It proved that there was a colleo- 
tion of about two pints of blood beneath the abdominal 
wall in front. As the blood was evacuated the intestines 
began to protrude in the lino of incision. They were 
lying in front of the uteros, which was in a position of 
slight retroversion. Without much search the placenta 
discovered, also lying in front of the atems and upon 
the top of the bladder, somewhat towards the left side. 
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and was easily removed. The peritonea] cavity was then 
sponged out, but it appeared that Eome bleeding was still 
going on n.t the seat of laceration, and the retro- uterine 
fossa could not be got quite dry, It was noticed that the 
blood removed from the abdomen had a peculiar smell, 
like that of the early lochia! discharge- 
After the operation the patient slept for some hours 
during the night, but vomiting commenced early the next 
morning, accompanied by other symptoms of peritonitis. 
She died between S and 4 a.m. on the 31st, about forty- 
two hours after delivery. 

As to the mechanism of the accident it would seem 
probable that the rupture commenced when tho patient 
wa3 straining on the night-stool, and was completed by 
the pain which expelled the fcetal head through the 
Tulva, It seems necessary also to suppose that at this 
moment the whole body of the ftetus was extruded out of 
the uterus and partially into the peritoneal cavity, and 
that the placenta was also expelled and passed through the 
rpnt behind the cervix into the peritoneal cavity, the 
vagina being occapied by the shouldci's and trunk of the 
foetus. This appears to be clear from the fact that no 
recurrence of uterine action was noticed, and that if the 
placenta had been expelled by the uterus after the ex- 
traction of the foetus it would have been found in the 
vagina. 

The enormous size and laxity of the patient's abdomen 
seemed to render it likely that when she was straining 
upon the night-stool the uterus might have been in a 
position of extreme ante version. If a vigorous pain 
occurred under such circumstances an undue strain would 
be thrown upon the posterior wall of the genital passage, 
and the position of the rupture might thus be accounted 
for. 

It is more difficult to account for the placenta having 
got into the position in which it was found, lying in front 
of the uterus and upon the top of the bladder. It is 
possible, however, that in returning the intestines the 
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placenta might have been inclirectly puBhed upwards and 
forwards by their means. 

Case II. — The patient, Johannah R — , was forty-one 
years old, and had previously had ten normal deliveries. 
She was attended in the Gtiy's Hospital Charity. On 
December 6th, 1875, I was summoned to see what waa 
said to be a case of placenta prjevia. On my arrival I 
found that considerable hiemorrhago had occurred, but 
that the pains had ceased since its commencement. This 
at once suggested the possibility of some rupture haying 
taken place, but no symptom of sudden shock, pain, op 
collapse had been noticed, and the pulse was of good 
strength although rapid, its rate being nearly 120. The 
abdomen, however, was tender and distended, and the 
patient would not allow it to be manipulated. It was not 
apparent that the parts of the foetus were more manifestly 
tangible than usual. 

I On vaginal examination, no presentation could be felt, 

and the finger penetrated a long way without meeting with 

j resistance. Something could be just touched, which rather 

resembled the lower edge of a placenta with its amniotic 
■ surface posterior. Chloroform was then administered, and 
a more complete exploration made by the introduction of 
the hand into the vagina. It was then apparent that there 
was a laceration between the posterior edge of the cervix 
and the vagina for more than half of its circumference. 
What had been mistaken for a presenting placenta was 
the posterior wall of the uterus, the cervix being rather 
deeply cleft bilaterally. The posterior peritoneal surface 
of the uterus had been taken for the amniotic surface of 
the placenta. The fundus uteri could be felt in front, and 
appeared to be empty. It was thus evident that both the 

tfcetus and the placenta must have escaped through the rent 
in the vagina into tho abdominal cavity. The head could 
now be recognised at the upper part of the abdomen. 
It afterwards appeared that, about four hours before the 
commencement of the hsemorrhagc, the patient had been 
Been hy another extern attendant, who had found th^ 
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vertex to be presenting. As, however, the oa uteri was 
then not dilated, and the pains were elight, he had Boon 
left. 

Under these circnmstances, I think there can be no 
doubt that the best treatment would have been to remove 
the fcetUB and placenta by gastrotomy. The patient's abode, 
however, was a most miserable one, and she and her friends 
were Irish, and utterly refused to permit ^ny such opera- 
tion. 

On farther exploration it was found that a foot of the 
foetus lay temptingly within easy reach, and that there did 
not appear to be much pelvic contraction, although the 
sacrum was somewhat prominent. The previous ten nor- 
mal deliveries were also evidence of the existence of a fair 
amount of space, I therefore brought down the foot and 
leg into the vagina and extraction was completed by the 
senior obstetric resident. It proved impossible, however, 
to bring the head through the pelvic brim, until the occi- 
pital bone had been perforated, and considerable traction 
applied. The extraction of the foetus and the placenta 
was followed by the flow of a largo quantity of blood, 
which had apparently been collected in the peritoneal cavity. 
Some faecal matter was also found in the vagina, indicat- 
ing some rupture of intestine. It is probable that some 
part of the intestine was caught between the tcetal head 
and the sacrum, although no portion of it could be detected 
within reach at any time during the extraction. Some 
haemorrhage continued after removal of the foetus, and the 
patient died within two hours after delivery. No autopsy 
was made. The child was a male, and of rather large 
size. 

The necessity for perforating the after-coming head in 
this case, although ten previous children had- been deliv- 
ered naturally, illustrates the disadvantage of drawing the 
fcetua back through the laceration under such circum- 
stances. The explanation is not difficult to find, for it is 
clear that, unless the uterus remained completely above 
the brim, the available conjugate diameter of the pelvis 
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would ho diminished by the doable thickness of the con- 
tracted uterine wall, which would be several times greater 
than the double thickness of the same uterine wall when 
expanded over the foetus, Oa this account the extraction 
would be likely to prove more difficult than if the fcetus 
had escaped through a laceration in the uterus itself. lu 
the present instance it would probably have been better to 
let the patient dio undelivered rather than attempt the ex- 
traction, since the operation undoubtedly accelerated the 
fatal issue, which appeared to be immediately due chiefly 
to tjie loss of blood. 

^'hemode of escape of the foetus into the abdominal cavity, 
and the reversal of the direction of its long axis during 
that escape, can only be explained on the supposition that 
the uterus was unduly anteverted at the moment of rupture. 
The foetal head must then have been driven by the uterine 
force backward against tho promontory of the sacrum, and 
by that prominence have been de6ected upwards into the 
abdomen instead of passing downwards into the pelvis. 
The whole of the fcotus and the placenta appear to have 
followed in the same upward direction. 

Both these cases are instances, not of rupture due to a 
degeneration of any part of the uterine wall, but of the 
action of the uterus having proved too violent for the 
strength of its supports. It is possible, however, that the 
tissue of the vaginal wall may have been unduly lacerablc. 
In both instances, too, the accident appears to have been 
due, not to any considerable degree of pelvic obstruction 
or protraction of labour, but to a violent pain having 
occurred while the axis of the uterus was abnormally 
directed, so that its stress fell upon the posterior wall of 
the genital passage instead of causing advance of the head. 

The cases may, doubtless, be regarded as telling in 
favour of the principle of giving instrumental assistance 
comparatively early in difficult labour. It can scarcely bo 
said, however, that in either of them, the use of forceps 
had been indicated; for iu the first case, the Lead had 
been above the brim until a few minutes before tho rap- 
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turu, nnil in the aecond, it had remained so tkrocghont.. 
Jn pationtH who had had namerons normal deliveries, pro- 
bably few obstetriciaaB would have recourse to the high 
forceps operation, before the os had been dilated for more 
than two or three hours, and while there was no eleration 
of pnlee, or sign of nervons distress. 



I>r. Babseb considered the caaes important as showing that 
BpontaneouB rupture of the vagina may occur daring labour. 
Had the forcepa been employed on either of these cases the 
practitioner would probably have been blamed for the result, 
and the laceration have been attributed to his manipulation. In 
fat women the tissues give way under slighter forces. Caees of 
ruptured vagina occur suddenly in morbid tissues, and before 
there is any indication on which to act. 

Dr. Clbvelakd referred to a practical point in the first case, 
and suggested that it might prove a use^l warning, under all 
circumstances, to employ the utmost gentleness in attempting to 
bring down the placenta by traction on the funis. Although 
there was no evidence that undue force had been used, yet the 
fact remained that, had the cord not been unfortunately broken, 
the placenta might have been cautiously traced to its resting 
place, and removed without the operation. He believed there 
were few cords that would bear the strain required for the 
removsl of a placenta unaided by other manipulative and expul- 
sive efforts. 

Dr. Matthews Duncan had, not long ago, been consulted by 
the Crown in a medico-legal case where the aecond of twins was 
born after a vaginal rupture. Both children were spontaneously 
bom. The bowels prolapsed. The mother died. He had also 
some years ago seen a case of rupture of the vagina in a difficult 
labour to which he was called by a practitioner who did not sns- 
poct the accident, which was made out before delivery. In this 
case there was no especial complaint, no prostration or collapse. 
After delivery the woman was bandaged with as little complaint 
as if she had not had a rupture which proved fatal in a few days. 
When the great majority of such ruptures takes place, tiie 
cervix and vagina form one tube whose parts were distmguished 
chiefly by the line of external oa projectmg. The vagina might 
riipture or the cervix might rupture, but the body did not. 
Vaginal ruptures were not rare, forming about a third of the 
whole. 

Dr. Gervib gave some particulars of two eases of ruptured 
vagina, in one of which the child and placenta had both escaped 
into the peritoneal cavity and remained tiiere undetected for forty- 
eight hours } putrefactive changes having begun ; and in the 
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other the rupture occurred in a lalxiui in which the forceps had 
tieen used, and the collapse was attributed, prior to the detection 
of the vaginal tent, to the continued ianuence o£ the anes- 
thetic. 

Dr. EopEE remarked on the common features of these two 
coaes, each woman had had a large number of children (one was 
immensely fat), and the abdominal walls had become weakened, 
constituting the " pendulous belly " of pregnancy. He had 
Been such cases where tho laxity of the abdominal muscles 
allowed the pregnant uterus to fall so far forward that its 
fundus pointed downwards. The dragging of the uterus over the 
pubea elongated the vagina by drawing it upwards out of the 
pelvis, and thus the posterior wall of the vagina especially 
became stretched even before labour commenced. The uterus 
lying at this angle to the pelvic brim cannot eipel its contents ; 
when it contracts, it can only drive the presenting part of the 
fcetuB upwards and backwards above the promontory of the 
sacrum, and thus putting the posterior vaginal wall still more 
violently on the stretch. In such cases the presentation is always 
high up, even over the top of the symphysis pubis. The os 
uteri is generally soft and very dilatable though not dilated, for 
the ans of the child is so placed that the presenting part cannot 
be forced down in contact with the os to dilate it. Such labours 
are eiceedingly long and painful, and likely to end in rupture of 
the vagina at that particular part descnbed by Dr.~Galabin, 
The immediate restoration of the uterus to its proper position, so 
that its long axis and that of the child may correspond to the 
asis of the brim, is the first important step in treatment, and 
then timely aid with forceps if needed. 

Dr. Playfaie said that, among other lesions, these interesting 
cases taught the importance of attending to the proper aiis of 
the uterus being maintained by bandaging aud position. Since 
in both coses it seemed that the laceration was in some degree 
promot«d by the uterus acting forcibly in a wrong direction, so 
that the presenting part could not enter the pelvic brim. He 
vas, however, specially anxious to point out that they seemed 
to him very strongly to teach the correctness of the practice he 
had long advocated, that after rupture of the uterus, when any 
considerable part of the child, or the placenta, bad escaped into 
the peritoneal cavity, gastrotomj afforded the patient the best 
chance of recovery. This rule, however, was not yet generally 
taught in our obstetric works, and probably the majority of 
practitioners in the face of this emergency, would then adopt the 
old plan of withdrawing the f<Btus or placenta through the rent 
in the uterus or vagina. Under such circumstances, a mass 
of blood being left in the peritoneal cavity, recovery was clearly 
impossible. In these days of advanced abdominal surgery no 
one could say that the incision through the abdominal pariet«s 
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I shall not spesk of the CBrrii tw distmct from, the 
boilj of the ntems, in these casee ; except tx) remark that 
it ia freqaently found of imperfect formation, Tarioasly 
deformed ; it may be short and small, long, pointed and 
small, blant, round and thick, pointed and hooked. 
The orifice of the canal mostly very small. Apart troja 
any acttial deformity, the nterna is sometimea of dimino- 
tive size. By tonch alone these physical signs may be 
obaerved. Fnrther evidence is forthLOming by nue of the 
sound, and here we at once come upon a fact which aids 
as in our conclnsion regarding the character of the case. 
The sound frequently cannot be made to enter the cavity 
of the nterns, except with some difficulty ; partly perhaps 
from the narrowness of the canal, partly from its sina- 
osity. The curve may not be very great, yet the difficulty 
of introducing the sound is sometimes considerable, and 
often the greatest resistance is at the apper part of the 
canal near the oa intemam. The sound having reached 
the fundus, we may succeed in straightening the organ, 
bat on withdratring the instrument the uterus at once 
returns to its original shape by means of its own elasticity. 
How different is the case in introducing the sound into a 
pathologically flexed nteros, however much bent, even to 
the degree of doubling, so that the top of the fundus looks 
in the direction of, and may even be on a level with, the 
point of the cervix ; yet, with all this angularity, how 
easily tho sound may be introduced (dne ailowance beiny 
mndo for the probability that the one nterus is malti- 
paroas, tho other nnlliparous). On withdrawing the sound 
from unch a uterui* after having, with much ease, rectifled 
thfi poHition of tho fnndns, this does not spring back by its 
own ulnsticity ; but passively drops into its malposition 
in G(itiiie[|iiontto nf its WL-ight and its flabby connection with 
the cvrtlx nt tlm point of flexion. 

I think 1 liavii said enough to establish a correct 
diagnoNiN of ii (iougdnitally antocurved uterus by physical 
signs. I lu'pd not enter into the errors which may lead 
to wrong diagnosis of anteflexion, such us mistaking for 
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it, fibroids or hematocele aboat the anterior wall of the 
uterus. Most gjnteco logical authors have described ante- 
flexion to be of much more frequent occurrence than retro- 
flexion ; but they have not particularised the kind of 
anteflexion observed. My own experience of the patho- 
logical or acquired form of anteflexion is that it is veiy 
rare ; much leas frequent than that of retroflexion of the 
same kind. I do not remember to have seen an anteflexed 
uterus of the pathological or acquired kind bo great in 
extent that the fundus hnng down to the same level as 
the point of the cervix. There are, however, anatomical 
reasons which to a greater degree favour the descent of 
the fundus in a posterior rather than an anterior direc- 
tion. 

My chief obieot in referring to the greater frequency 
with which anteflexion has been said to exist by authors 
is to call attention to the axis of the perfectly shaped 
uterus, naturally situated in the pelvis. From an inclina- 
tion of the fundus forwards towards the pnbes, and of the 
point of the cervix somewhat backwards, so as to bring the 
axis of the whole organ into correspondence with the axis 
of the pelvic brim, the uterus naturally has an inclination 
towards anteversion, and the anterior surface of the uterus 
can generally be felt by running the finger upwards along 
the front of the cervix, giving an impression of morbid 
anteversion or anteflexion. We may go further than this, 
and say that the uterus is, in a measure, ant«cuiTed 
naturally, as indeed it is to a slight extent, to bring it 
into synchtism with the curve of Carus. 

I cannot help thinking that those authors who have 
given ns statistics on this sabject, have regarded this 
naturally anteverted and antecnrved state as abnormal, and 
hence the perpetuation of an error, for we find these 
statistics copied by one, from another in the text-books, 
1 now come to the associated c 
curved nterus- 

I. A misshaped vagina, 
contracted at its upper part. 



aditions of the abnormally 



This is often short and 
It closely Burrounds the 
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cervix leaving neither an anterior nor posterior ponoli 
and may be called a short, conical vagina. 

2. A short periciEQam. This is sometimes thick and 
narrow, like a fieshy band separating the anal and vaginal 
orifices. 

3. There is often a peculiarity in the growth of hair 
about difFerent parts of the body. The hair of the pnbea 
is extended along the linea alba and over the lower abdo- 
men. The legs below the knees, as well as the forearms, 
are studded with hairs of a stiff bristly kind, and long hairs 
grow from the follicles of the mammary areola. This 
growth of hair occurs in very young women. It is not 
alleged that these abnormalities always exist in connection 
with the deformed uterus, but they are of frequent occur- 
rence. So far as I know, they have not hitherto been 
observed nor placed on record. 

Having enumerated the various anatomical conditiona 
bearing on ante curvature, I will now speak of their physi- 
ological functions. As there are all degrees of thesB 
abnormally formed organs, so will there be corresponding 
defects in the performance of their functions. Most of 
the ailments the gynsecologist is called on to treat, in this 
class of cases, are the mere outcome of physiological fonc- 
tions imperfectly and with difficulty performed by organs 
anatomically imperfect. It is only natural to suppose that 
an anatomically defective organ will perform its dutiea 
imperfectly, and so we shall find it. It is only with the 
uterus, as with any other organ, as the eye or heart. The 
small malformed eye, which is hypermetropic, does its duty 
only imperfectly and with difficulty, and the heart with an 
unclosed foramen ovale or an open ductus arteriosus will 
but lamely perform its functions. This will be the proper 
place to say that the ovaries are left out of consideration 
in relation to this subject — physical examination of them is 
difficult ; but from the tolerable regularity with which 
menstruation is observed, they seem to perform their func- 
tion naturally. If we keep these views before us in the 
treatment of these cases, we shall much simplify what we 
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have to do. We have not to treat diaeaBS — what we have 
to do is to remove those anatomical obstacles which stand 
in the way, and produce diiEcult physiological function. 
Remove the anatomical imperfection and healthy physio- 
logical action will ensue.' 

There are two chief difficulties of a physiological natare 
dependent on the kind of uterna I have described, to 
which our attention is clinically called — Dysmenorrhcea 
and Sterility. It can scarcely be doubted that the severe 
dyamenorrhoea of the antecurved uterus is of a mechanical, 
or what I prefer to call of an anatomical kind, the conse- 
quence of a narrow and curved cervical canal, constituting 
simple stenosis. Remove the stenosis, and healthy phy- 
aiological action will result, menstruation will be easy, or 
as free from difficulty as can be expected in an imperfect 
organ. The treatment will therefore resolve itself into 
tlie method to be adopted for the removal of the atenoaia. 
Different practitioners have advocated and pursued difEerent 
modes of effecting this object, Thua there is — 

(1.) Incision of the vaginal portion of the cervix. 

(2.) The more cstenaive incision of the cervix in the 
greater part of its length even up to and through the ob 
internum. 

(3.) The immediate dilatation of the canal by means 
of instruments, which rapidly effect this purpose — 
dilators. 

(4.) Gradual dilatations, with sponge or laminaria tents. 

(5.] The plan of wearing for a considerable time intra- 
uterine steiDS. 

(6.) The gradual mode of expansion, with metallic 
sounds or bougies. 

(7.) The use of vaginal pessaries, mostly aome modi- 
fication of Hodge's pessary, not with the view, obviously, 
of having an influence on the stenosis, but with the object 
of straightening the curvature of the uterus. I will make 

' It in intended to spesk onlj of tbe immeduitB i.-onw<iuenres in llieso raaea. 
All secondBijr ills &iid remutc coiiBcqtivticca are bcyoiid tbu scope nf tliU 
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only a few remarks on each mode o£ treatment, in the 
order above named. 

1. Incision of the Taginal portion of the cervix. I hare 
practised this in cases of a very corred or hooked form of 
the cervix, for the purpose of straightening the canal with 
B view to future treatment, of gradually dilating the 
narrowed canal, sometimes dividing the vaginal portion on 
its convex surface by a single incision with st-issors, at 
other times by a bilateral incision. It no doubt facilitates 
the subsequent process of dilatation ; but I have seen it 
followed by serious results, such as pelvic cellulitis and 
perimetritis, which, through a long and severe illness, 
seriously threatened the life of the patient. In this opera- 
tion I have always carefully avoided making the incision 
too high up, so as to approach near the attachment of the 
vagina round the cervix. It is an operation I should 
always avoid except where the cervix is very curved or 
hooked. 

2. The more extensive incision of the cervix in the 
greater part of its length even up to and through the os 
intomum. This is an operation I have never performed, 
and therefore cannot speak of its merits or dements. If 
we duly consider the anatomical relations of the inner os, 
it cannot be regarded otherwiKe than as a dangerous 
operation even in its immediate consequences, leaving 
those of a secondary kind unnoticed. I will only remark 
of it that it is an operation which I believe has received 
the condemnation, and I think justly so, of the most 
sagacious, sound, and conscientious practitioners. 

3. The immediate dilatation of the canal by means of 
dilating instrumenta, which act not by gradually expanding 
the canal, but with a sudden force which produces lacera- 
tion of its tissues, a process differing only from that of 
cutting in this respect that the one produces an incised 
wound, the other a lacerated wound. Of this mode of 
practice I have no experience. A lacerated wound ex- 
tending the whole length of the cervical caual affords the 
prospect of a secondary consequence of a serious nature. 



L 



CA8IS 0? ANTEPIBXIOIJ OF THE DTERtS. 

4. Qradnal dilatation witli sponge or laminms tents. 
This method I have not practised. It has doubtless been 
successful ; but secondary consequences have at times been 
reported as being a serious objection to it. 

5. The plan of wearing for a considerable time some 
form of intra-uterine stem. Tliia treatment I have 
pursued, but my experience of it does not justify me in 
speaking favorably of it. It produces much sacral and 
pelvic pain, profuse leucorrhcea, haemorrhage, and often 
great irritation, sometimes going on to secondary conse- 
quences of a severe kind. This mode of treatment has 
very lately been strongly revived by Dr. Greenhalgh, who 
advises the use of an elastic stem pessary resembling that 
exhibited and described by the late Dr. Squarey before 
the Obstetrical Society, 1874.. 

6. Gradual expansion with metallic sounds or bougies. 
If with patient and gentle perseverance we can introduce, 
at first, a small-sized metallic sound, proceeding after a 
few days to increase th« size of the sound ; in two or 
three weeks, one equal in size to No. 12 or 14 can be 
easily introduced, and when this is accomplished the sten- 
osis is removed. There is free ingress to and egress from 
the uterine cavity. I have usually allowed the patient to 
remain with the sound in ettil for half an hour after its 
introduction. This method is free from all the serious 
consequences of the other kinds of treatment, and, so far 
as my own experience goes, is highly satisfactory. It 
achieves all that is required. It overcomes the stenosis of 
the cervical canal. In bringing these remarks before the 
Society it might be considered incumbent on me to furnish 
evidence from my own practice of the want of success, 
and to give some examples of the serious results follow- 
ing the other methods of practice. I am glad not to be 
able to do this, as I have not felt inclined to perform those 
operations which are beset with danger, when a mora 
simple, easy, painless, and safe operation has afforded a 
satisfactory issue. I need not say anything respecting 
the cure of sterility specially. It is self evident in cases 
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of this kind, that the Bame treatment which curea dys- 
menorrhosa alao cures sterility. The cure of both is 
effected by rendering the cervical canal freely pervions. 

The various forms of anteilexion pessaries, most of them 
some modification of Hodge's instrument, I have fonnd to 
be quite useless and often hurtfol. 

The next point for consideration is the short and narrow, 
or conical vagina. This matters not in the unraarried, bat 
when married life begins, and sncli a vagina is called 
into physiological action, the results are immediately dis- 
tressing, and eventually often destructive of general health. 
There is dyspareunia more or less severe according to 
certain circumstances. Parametritis ensues, going on to 
involve most or all of the pelvic organs and tisanes, and 
often on vaginal examination the uterus is found fi.rmly 
fixed, cemented, as it were, in the pelvis by a mass of inflam- 
matory induration. Let this inflammation be subdued by 
treatment and physiological rest, yet it will be ever recur- 
ring on resumption of conjugal life. The perimetritic 
inflammation will often so damage the fimbriae of the 
Fallopian tubes and connect them with adjacent parts by 
adhesions, as to induce a permanent state of sterility. To 
the celibate this malformed vagina is unimportant, and 
any treatment is quite unnecessary. There is another con- 
dition which often exists in this class of oases, viz. vagin- 
ismus. This is an ailment very curious in its nature, and 
I hardly know whether to class it in the pathological cate- 
gory as belonging to structural disease, or to regard it as 
a nervous affection consisting merely of exalted functional 
activity, excessive or morbid irritability. In a paper 
published in the 19th volume {1877) of the 'Transac- 
tions of the Obstetrical Society of London ' I described 
a very difficult case of labour at full term, in a woman, in 
whom there existed these abnormalities of uterus, cervix, 
perineum, and vagina, such as I Itave remarked on. She 
had been married thirteen years without being pregnant. 
The cervix was divided, and she speedily afterwards became 
pregnant. She had one of the most difficult labours I ever 
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connected with a narrow vagina in a state of vaginis- 
mus. Much trouble was experienced in getting the head 
through the pelvic brim, and finally cephalotripsy was 
required. The pelvis waa uniformly small and deep, 
withont any special deformity. This patient again became 
pregnant. Dr. Wallace induced premature labour at the end 
of the eighth month of pregnancy. He has kindly reported 
in answer to my inquiry about the character of this labour, 
that, " with a fair pull through the brim there was no 
difficolty in the case ; the child was a male and is alive, 
I consider hera to he a male pelvia, and the brim rather 
email without any deformity." Granted that the pelvis 
partakes of the male type, then we have in such a pelvis a 
greater inclination of the plane of the brim ; for the angle 
which this plane forms with the upper part of the spinal 
column ia in the male 155°, in the female 150°; hence, in 
order that the long axis of the uterus should correspond to 
the axis of such a brimj the fundus uteri must necessarily 
be thrown more forward and the point of the cervix more 
backward, a position approaching or simulating antever- 
sion. The passage of the foetus through such an inclined 
brim would also be rendered less favorable, hence the 
probability of a difficult labour. It will be interesting to 
know, from those who have had experience of this class of 
cases, whether after removal of stenosis and subsequent 
pregnancy, sacb labours are usually difficult. It is an 
interesting question to decide whether these several condi- 
tions have an interdependence, and are to be linked 
together as one great developmental defect pertaining to 
the whole or most of the organs concerned in reproduction, 
as one great system ; or whether they are to be regarded 
as a simple assemblage of abnormalities the result of mere 
accident. The circumstance of their frequent coexistence 
eeems to suggest some such significance. They all point 
to a departure from the typical perfections of womanhood. 
There is also in these cases a physiological defoct, very 
frequently, though not always. There is an absence of 
sexual instinct, and an incapability of being sexually 
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excited. This condition is to be distinguislied from dye- 
pareania — mere physical pain. The sexual act is distaste- 
ful, even aLhorrent ,and is regarded with a feeling of loath- 
ing. It is to be regretted, in the interests of gynfecology, 
a subject, perhaps, somewhat narrow as a speciality, that 
it should be still more narrowed by the few opportunities 
afforded of realising the truth of diagnosis by poat-mortem 
examination. Here clinical observation and experience do 
not go hand-in-hand with pathological demonstration after 
death, as in the branches of medical and surgical prac- 
tice generally, for the pelvic organs only concern the func- 
tions of reproduction, not those of organic and animal life. 
Take, for example, a case from the class I have described. 

The troubles connected with it only belong to that period 
of life comprised within the term of activity of the organs 
of reproduction. After the climacteric period is passed, 
when the organs tall into disuse and atrophy, these troubles 
mostly cease and are forgotten. Death, at some future 
time, happens from some disease of the more important 
organs of animal and organic life, and if a necroscopy be 
made it does not connect the uterine conditions observed 
in years gone by with what we now see in the post-mortem 
room. Hence it follows that those supposed facts which 
we believe we had observed during life are nevur proved to 
be true facts, but which may really have been so-called false 
facts. Thus there must ever be that uncertainty or conjec- 
ture, controversy or disputation, which seems to belong 
to gyn (ecology. 

I feel I have, in a very imperfect manner, brought 
this interesting subject before the Society, Without a 
desire to be dogmatic I have endeavoured to be succinct. 
I have not referred to the great workers and authorities 
by name whose labours have been of such great value to 
us. I have thought that what the highest authorities have 
put before us can equally well be observed and appreciated 
by each humble and honest worker by his own observations. 
Whatever may be the shortcomings of this communication, 
I feel assured all its deficiencies will be supplied in its 
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I. discussion by those Fellows who are more ahlo and expe- 
rienced than myself. 

St. Bartholomew's, Guy' a. King's College, and the 
Westminster Hospital Museums contain no specimen of 
anteflexion. The one now shown through the kindness of 
Dr. Herman is from the London Hospital Museum, From 
this specimen the drawing is taken by Dr. Barnes, as an 
illustration of anteflexion in his work on the 'Discasos 
of Women.' It is thus described in the Museum Ca- 
talogue : 

" A specimen of anteflexion of the uterus : — The body 
is bent forward so completely that its upper part is almost 
on a level with the os. It was removed from a woman 
who had died of other disease, and was not known to have 
had any uterine symptoms. She had not borne children. 
At the seat of flexure the tissues are considerably thinned. 
The uterus is small." 

The vagina and ovaries have been removed. 

A careful inspection of this specimen will, I think, sug- 
gast a doubt whether it be one of acquired flexion. It 
leems to have many o£ the characters of the uterus, such 
u I have described in my remarks. The organ is small. 
The cervix has the appearance of being much hooked in 
an anterior direction, which gives the sharp curvature, and 
this is no doubt very great. Although in the description 
of the specimen it is said, " at the seat of flexure the 
tissues are considerably thinned," yet there is no evidence 
of this ; an an tero- posterior section of the uterus can alone 
determine this point. It will be observed that the uterus 
is suspended by a thread passed through its fundus from 
lide to side. When thus suspended, if there existed that 
thinning of texture as in the acquired flexion, would not 
this condition of weakness and softness at the point of 
flexion allow the cervix to become straightened out by its 
own gravitation ? But the cervix seems to be solidly and 
rigidly fixed at an angle to the body of the uterus. There 
does not appear to be that loose connection between the 
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cervix and body which la characteristic of acquired 
flexion, where the one can be freely moved independently 
of the other. 

It presenta a great contrast to the diagrammatic repre- 
BcntatioDS of the acquired flexion as figured in the works of 
different anthors. 

It is to be observed in this specimen that there are no 
adhesions fixing the body and cervix in this abnormal 
position, so that the flexion, be it of one kind or the 
other, is caased alone by an intrinsic condition of the 
uterine tissne. 

Concerning the next beautiful specimen there can be 
no doubt. It is from the Museum of the College of 
Surgeons, exhibited here by the kindness of Mr. Alban 
Doran. The accompanying figure, drawn by Dr. West- 
mac ott, correctly represents it. 




No history of tt is known It seems to be the uterus 
and vagma of a nullipara It would be difBtult to pro- 
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dace a finer specimen of tlie congenital I y antecurred 
uterus which ia the subject of thia paper. The uterus is 
small. Taking the two points from ita fundus to the end 
of the cervix it ia a simple curvature. There ia no sharp 
angularity in ita curvature. There is no thinning nor 
softness at any one point. The anterior and posterior 
walls both of the body of the nteras and ita cervix are of 
one uniform, unbroken thickness. There is no stricture of 
the cervical canal at any one pointj but the canal ia some- 
what small in calibre and curved. The vaginal portion of 
the cervix is very small, ao that there is but little of the 
cervix projecting into the vagina, and conaequently there 
is scarcely any anterior or posterior vaginal pouch. The 
vagina (seemingly that of a virgin) ia narrow, especially 
above, where it embraces only the extremity of tho cervix. 
The mucous membrane of the bladder is much corrugated 
and sacculated; its waits are greatly thickened, and 
throughout its whole length the urethra presents the same 
thickened appearance. There is a remarkable hypertrophy 
both o£ the walla of the bladder and urethra, and they are 
aeen in continuity to present a aameness of structure. 
There are no evidences of inflammation having influenced 
the shape or position of the utema. The condition of the 
raucous membrane of the bladder and the hypertrophy cf 
its coats and those of the urethra give the impression that 
the bladder had suffered from cystitis. The ovary is of 
normal size, but the periuteal body is small ; the perineeum 
itself is narrow. 

It can only be regarded as a beautiful specimen, 
typically representing an antecurved uterus of conge- 
nital origin. 

I Since this paper was read, Mr. James E. Adams, Cura- 
ftor of the Museum of the London Hospital, has kindly, 

at my request, made a vertically an tero- posterior section 
of the uterus, from the London Hospital Museum. It can 
now be seen that there ia no thinning of its walls — no 
one point of angularity to cause a striclure. The canal ia 
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Chakles Wkst, M.D., F.R.C.P., President, in the Chair. 
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Books were presented by Dr. Robert Battey, Dr. Her- 
mann Boigel, Dr. Nathan Bozemau, Mr. Lennox Browne, 
Prof. F. Howitz, Dr. Carl Schroder, Dr. Adolphe Wasseige, 
and the Royal Medical and Chimrgical Society. 

The following gentlemen were admitted Fellows of the 
Society r — George Brown, M.R.C.S., Edmund 0. Day, 
M.R.C.S., and James Thomas Hinton, M.R.C.S. (Croy- 
don) ; and John Chamberlin Eaton, M.R.C.S. (Ancaster), 
Louis Henry, M.D. (Melbourne, Victoria), and George 
Mowat, M.R.C.S. (Swansea), were declared admitted. 

The following gentlemen were elected Fellows of the 
Society : — Wm. J. Vereker Bindon, M.D., Benjamin 
Browning, M.R.C.S., Arthur Flint, M.R.C.S. (Wcstgate- 
on-Sea), Rustomjee Naserwanjee Khory, M.D. (Bombay), 
Walter Culver James, M.D., James C. P. Muir, L.R.C.P. 
Ed., Frederick Nicholls, M.R.C.S. (South Croydon), and 
Albert C. Butler Smyth, M.R.C.S. (Brighton). 

And the following were proposed for election : — James 
T. Crowder, M.D. (Gedney Hill), George Elder, M.D. (Not- 
tingham), Wm. M. MacGi-ath, L.K.Q.C.P. (Ireland), Rt. 
H. A. Schofield, Lionel Alex. Weatherly, M.D. (Portiahead, 
Somerset), and J. F. Wilkin, M.D. (Beckenham). 

Dr. Ems exhibited the placenta from a case of twins, 
' which were prematurely expelled about the fifth month. It 
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was small, flaccid, ranch firmer than UBnal, very thin, and 
had several curious cap-like cavities distributed over the 
surface, contaiuiug firm blood clots about the size of hazel 
nuts, the Bo-called placental apoplexy. 

On section the clot could be readily turued out ; the walls 
of the cavity were smooth and glistening, as if they were 
the interior of blood-vessels. The twins were of opposite 
sexes, perfectly developed as regards the time of their 
expulsion. There were two distinct amniotic saca. f^ 
excoas of liquor amnii. 

A history of tbo husband having had syphilis before 
marriage was ascertained, though no evidence of the wife 
having been constitutionally affected could be discovered. 
She had been married nine years ; had had three previous 
miscarriages, generally about the third month, though once 
she advanced as far as the seventh month. She had been 
out in India, where she had a slight attack of dysentery, 
and stated also that she was subject to ague and neuralgia. 

There was no history of any undue exertion, shock, fall, 
or injury of any kind to account for the premature expulsion. 
The symptoms during the week preceding delivery led the 
patient to believe that the ovum was bh'ghted ; no move- 
ments were felt in the abdomen ; the breasts became 
smaller ; sickness, which had been a prominent symptom, 
became arrested. Severe rigors occurred, and a sero- 
sanguinolent kind of discharge took place per vaginam. 

Dr. Edis exhibited another placenta, which originally 
was very large, but hnd shrunk considerably from being 
kept. It occurred also in a case of twins prematurely 
expelled about the sixth month, where there was an enor- 
mous amount of liquor amuii, as far as could bo judged about 
two gallons. 

The patient, ret. 24, had three children, the first two 
strong and healthy, the youngest, aged thirteen months, 
somewhat delicate. She first noticed the abdomen be- 
coming rapidly enlarged about four weeks before delivery 
took place. The discomfort from the enormous distension 
at last became almost insupportable. Uterine action com- 
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menced spontaneoualy, and ehe was safely delivered of twina 
at about the sixth moDth of utero- gestation. 

There were two distinct amniotic sacs, the first contain- 
ing at least double the quantity of the second. The ftetuses 
were both male, and were apparently healthy. They were 
living at the time of birth, but soon ecpired. No history 
of syphilis was detected, 

Dr. John Williahb observed that the plaoeuta shown pre- 
sented curioax appearances. There were several large clots in 
its substance which appeared to be lodged in sacs having a dis- 
tinct membranous wall. The blood-vessels presented also here 
and there small dilatations about the size of large currants. 
These spaces were empty, and vessels opened into them. The 
condition appeared to be similar to that found in the early stages 
of fleshy moles, and was probably due to a previous effort at 
abortion which had failed. Fleshy moles were due to htemor- 
rhage into the decidual structures brought about by an effort at 
abortion ; at least, in such cases there was usually, if not always, 
a history of threatened miscarri^e at some period before the 
mole was expelled. It was difficult in many cases to find out the 
cause of the threatened miscarriage, it may result from the 
disease of the ovum, or from the disease of the uterus or some 
other cause. In the present case it appeared impossible to 
decide whether the hEemorrhiige into the placenta or the death of 
the fcetuses occurred first. He would ask Dr. Edis if there had 
1>een at some time in tbe course of the pregnancy an attempt at 
alurtion. 



Dr. Gaubin showed microscopic sections of a medullary 
Barcoma of the cervix, a rare form of grovrth in that situ- 
ation. The growth had all the clinical characters of cancer 
in the early stage, and bled readily on touching; but the 
uterus was quite movable, and there was scarcely any 
ulceration. On removal, a mflky juico could be scraped 
from the cut surface, containing small cells in profusion. 
The sections showed that the squamous epithelium was 
displaced for about holf an inch beyond its normal boun- 
dary line by the spread of cylindrical epithelium, accom- 
panied by glandular proliferation, and thrown into convo- 
lutions resembling the early stage of papiilie. Over this 
epithelium, mostly remaining intact, was a thin layer of 
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debris mixed with blood, such as is naually seen in the 
microscopic Bection of a cancerous cervix. The tissue 
beneath the advancing edge of the disease vfas healthy, 
except that it contained a few dilated glandular cavities, 
some as much as one sixth inch in diameter. At other 
points the glands were proliferating irregularly, so as to 
resemble the glandular cancer, or cylindrical epithelioma, 
sometimes found in the rectum or similar surfaces, and by 
metastasis in other organs. Tlie main part of the cervix, 
however, was infiltrated by a growth resembling the tissue 
between the proliferating glands, and having the character 
of medullary sarcoma, consisting of very small round cells 
in the meshes of a distinct interlacing stroma. From the 
spread of the growth along the surface, it would seem to 
have arisen from surface irritation, and the condition there 
resembled that lately described by Ruge and Veit as the 
commencing stage of carcinoma. But the gland prolife- 
ration seemed to have stopped short without going on to 
carcinoma, while the connective tissue between the glands 
had taken on a malignant proliferation, and infected the 
subjacent tissue of the cervix. 

Dr. Godson showed a placenta to which the umbilical 
vessela were peculiarly distributed, separating, and running 
along the membranes a long distance from the placenta, a 
condition known as insertio velemenlosa. There were also 
two separate placcntffi, very small, placentcB succenlurite. 
The specimen had no clinical interest. 



Adjournsd DiBcnasiON on Dr. Roper'a paper on " A 

Certain Class of Cases of Anteflexion of the Uteraa 

with Correlated Conditions." 

Dr. Bantock said — In resuming this discussion, I shall 

ask your indulgence for a short time while I endeavour, 

as briefly and concisely as possible, to lay before you my 

views on this important question. It is unnecessary for 
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me to occupy any portion of your time in renewing the 
compliments, which, bo well deserved, were bo well be- 
stowed upon the author of the euggeetive paper which has 
furnished the materials for this discussion. Nor shall I 
detain yon by any general remarks, prefatory to the special 
observations I may have to make, as for instance, on the 
interesting nature o£ the subject ; or the importance of a 
doe appreciation, first, of the frequency with which the con- 
dition of aiitefle:iion is met with — for there are exaggera- 
tions on both sides ; and, secondly, of the direct relation 
between the condition of the symptoms which accompany 
it ; on the importance of careful study of the various means 
of cure ; on the importance of the subject in view of the 
question of marriage ; and lastly, on the interest which it 
has for myself in particular. 

The first observation I have to make, refers to the 
eabject of nomenclature. I agree with those, who, at the 
last meeting, deprecated the introduction of new names 
without sufficient warrant, for I fail to see what informa- 
tion is conveyed by the term nnieeurvature, which is not 
already signified by that of aniefiexion. If Dr. Roper 
could help us to distinguish between the various degrees 
of flexion by bard and fast lines, could enable as to say 
whether a case be of the first, second, or third, or any 
other degree, with mathematical precision, and could make 
the matter plain to a novice, he might be conferring a 
benefit, and would at least justify the introduction of a 
new name. 

The author divides cases of anteflexion into two classes, 
viz., the congenital and acquired, and he has given us his 
views as to the points of distinction. Agreeing with him 
only to a very limited extent, I do not share his views as 
to the characters which serve to establish the differential 
diagnosis, and I shall give my reasons for this divergence. 

It is a statemeni of which, I imagine, few will contest 
the accuracy, that in a very large majority of cases which 
come under our notice, anteflexion is met with in the 
virgin or nullipara, and that it is comparatively rare in 
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the woman who has had but one child. Let me be dia- 
tinctly understood here as not confounding mitcvernov. 
with anteflexion. Again, of all the causes of dysmenor- 
rhcea, the condition of antcOexiun is by far the most fre- 
quent, and as dysineuorrhcea is so often, in the married 
woman, associated with sterility, we arrive at the same 
result as to the frequent occurrence of anteflexion uncon- 
nected with the puerperal condition. 

Let nae take in illustration a very common class of case, 
viz., a married but sterile woman. What does the history 
of snch a case tell us f and remember, that this is no 
fancied sketch. It tells us that at the beginning of men- 
strual life she simply complained of an aching pain (if 
indeed she had any) ; that as time advanced, the pain went 
on increasing, not as on a graduated scale, but, as it were, 
by fits and starts, irregularly, or it may be insensibly; so 
that at the end of any one or two years she is able to say 
that she was worse than at the beginning of this period 
of time. It tells ua that after marriage the pnin increased 
more rapidly, and that marital relations were more fre- 
qnently attended with pain as time progressed. It tells 
us that at first the flexion simply retarded the menstrual 
flow, producing this aching pain ; tliat the frequent recur- 
rence of this retardation caused a stasis of hlood in the 
vessels, in other words a state of congestion; that this 
congestion chiefly affecting the mucous membrane was 
equivalent to a turgescence of it, and, perhaps, true thick- 
ening, which diminished the calibre of the canal, especially 
at its narrowest part, viz. the internal os, producing a 
true constriction or obstruction from within. It tells ua 
that as this congestion became more and more confirmed, 
the flow was more and more impeded, and the pain in- 
creased pari jj(7S«m, It tells us that at first the flow was 
liquid and of the normal colour, but that as the dysmen- 
orrhoca became severe, it became darker and more turbid, 
until at last it came to resemble broken-down blood-clot 
rather than menstrual fluid, in some cases even becoming 
offensive from long retention. And it tells ua that at first 
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tte cavity was of the normal size, but, sooner or later, 
became larger than natural. It is not impossible also, 
that owin^ to the expulsive efforts of the uterus, called 
forth by the necessities or c i re ura stances of the case, there 
is an increase in the muscular and connective tissue ele- 
ments of the uterine body. That these efforts do occur, 
we know from the miniature labour pain which these 
patients so often experience. This, and much more, 
without reference to the reflex symptoms which are so 
characteristic, is what the history of a typical case tells us. 
And if there ehould remain any doubt as to the site of 
the obstruction, the use of the uterine sound at once re* 
veals to us the fact that it is at the internal os. Wbat 
is this then, but the history of what may be called a con- 
genital condition F In my experience, anteflexion in the 
virgin or nullipara may be said to be congenital, while 
that of the fertile woman may be said to be acquired ; and 
this is the only sense in which I can support the author's 
classification. But I am unable to follow him in the 
description of the characteristics of each variety, and so 
far I do not see the utility of the classification, 

I am glad to find myself now in accord with the author, 
for I think he has effectually disposed of the theory, which, 
without a shadow of evidence, has so long obtained cre- 
dence, viz., that there is a thinning of the uterine substance 
at the point of flexion, and in the concave aspect, Dr. 
Beige! has told us here how inconsistent with fact the 
theory is, as proved by a large number of post-mortem 
examinations, and how difficult be found it to straighten 
an anteflexed uterus. And if any further evidence were 
required, we had it in the very beautiful specimen from 
the Museum of the Royal College of Surgeons, which was 
exhibited at the last meeting, and is now on the table. In 
this specimen we see that the tissues at the point in ques- 
tion are thicker than in the convex aspect, and that this 
may be explained by the crowding together of the tissues. 
Dr. Graily Hewitt took occasion to reiterate his well-known 
'6 as to tbe existence of a state of abnormal softness of 
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the tiEsaes of the utems, prodncing anteflexion, but 1 need 
not point out how little support this theory obtains from 
actnal observation. I, at least, have never seen any evi- 
dence of it, and a priori reasoning would lead us in the 
opposite direction ; would lead us, in fact, to expect that 
dysmenorrhoea would be a much less frequent symptom of 
anteflexion than it is, in virtue of the greater disteusibility 
of the tissnes, and the less resistance that would bo offered 
to the escape of the menstrual fluid. 

As to the externa! characteristics, to which Dr. Boper 
has called attention, I must say the idea is new to mo, 
Bnt, if a masculine pelvis be synonymous with one of the 
forms of difficult labour, and one of the indications of this 
be an unusual hirsute development, then I must say my 
observations and experience do not support his views. 
Nor have I found the latter peculiarity at all frequently 
associated with anteflexion and dysmenoirhoea. I am not, 
however, prepared to characterise the idea as fantastical, 
but shall regard it as a point for special observation in the 
future. 

I now come to the question of treatment, which after all 
is the most important, and has for me, as a practical man, 
the greatest interest. While one advocates the treatment 
by dilatation by means of graduated bougies, another has 
recourse to one of the forma of tent, and still another 
employs the intra-uterine stem, in many of its varieties, or 
it may be, in his own pet form. Another advocates 
forcible disruption of the cervix, yet, another seeks to 
overcome the difficulty, by what is called division of the 
cervix ; and still another, believes he can cure these cases 
by introducing a pessary into the vagina. 

Now it is a fact well known to gj-nsecologists that the 
presence of a foreign body in the cervical canal causes 
dilatation of that canal to an extent much beyond the size 
of the body that occupies it. This is not simply a 
mechanical but a vital action. Hence the value of the 
intra-uterine stem. Were it not so the dysmenorrhoea 
would bo aggravated rather than relieved by the treatment. 
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eepeciftUy when tlie stem is of the 6olid variety. Hence 
also the value of the bongie in some cases; hut they are 
comparatively few, except they be taken at a very early 
Btage. Even the prolonged use of an intra-uterine stem 
is sometimes followed by a return of the dysnienorrhcea, 
especially when there has been decided contraction of the 
internal os. 

Some there are who deny the existence of an internal 
08, and a fortiori will deny the existence of constriction of 
it. Now, if any one will take the opportunity and trouble 
to examine a woman in the ninth month of pregnacy he 
cannot but be convinced of the fact that there does exist 
an internal os, for he will find a well-marked rim or edge 
separating the cavity proper from the cervical portion of 
the uterus. Dr. Matthews Duncan has made this matter 
plain, for he has clearly shown that the cavity never 
encroaches on the cervical canal at any period of pregnancy; 
that the body and cervix have different functions to per- 
form, and are composed of different structures. And it 
is a theory long propounded by Dr. Savage, that, in virtue 
of this difference of structure, there is an antagonism 
between the body and cervix. I hope Dr. Savage will take 
the opportunity of stating his views on this subject, with 
an authority and clearness to which I can make no pre- 
tension. 

But not only is it a matter of proof to demonstration 
that there does exist an internal os, but it is also capable 
of demonstration that there is such a thing as constriction 
of it. I have placed the evidence of this in your hands, 
in the form of a number of sea-tangle tents, of which I 
only need now say that they arc pretty nearly in the same 
condition as they were Jn, when they were removed from 
the uterus after twenty-four hours — the period for which i 
usually leave them. 

Dr. Roper gives his undivided support to the treatment 
by means of graduated bougies. In this 1 think ho is too 
exclusive. In the abstract we have just heard read hu 
puts it very mildly, but if I remember aright ho reserved 
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special clennnciation for the operation of division of the 
cervix, as an operation at once dangerous and unwarrant- 
able. In this I am decidedly opposed to him, and I fear 
I shall be refused admission into the class of sagacious 
observers who have discontinned it; for T believe it is an 
operation which may be performed with as much impunity 
as any operation I know. The question may be asked me, 
what do you mean by division of the cervix ? Well, I 
mean division bilaterally, that is to say, partial division of 
the whole length of the cervix, and on both sides. But 
there is another operation, viz. division of the posterior 
lip as far as the internal oa, as formerly — I know not 
whether still — practised by Marion Sims and others. 
Urged though it be with all the forcible yet simple 
langnaga of that distinguished master of his art, yet it 
fails to carry convictiou to my mind that an operation 
which results in a lop-sided condition, is preferable to one 
which aims at maintaining the symmetry of the organ. 
Let me state that I regard it as a mistake ever to cut 
through the whole thickening of the cervix, even at the 
external os. 

There is still another operation, yiz. division of the 
tissues at the point of flexion, on the anterior or concave 
aspect and in a longitudinal direction. The theory on 
which this operation is based, is that the flexion is due to 
contraction of the longitudinal fibres. Assuming the exist- 
ence of longitudinal fibres and this effect, yet I fail to see 
how an incision in a direction parallel to those fibres can, 
by any possibility, effect the object in view. But there 
are no muscular fibres in the uterus, strictly speaking. 
The muscular elements of the nterns are in the form of 
spindle-shaped cells, and although they may be collected 
into bnndles, yet these bundles bear no resemblance to the 
fibres of the voluntary muscles. Hence any operation 
founded on analogy is founded on an error. 

The treatment after the operation of division of the 
cervix is an important matter, and much hangs on it. 
Time was when I followed the lead, and introduced a strip 
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of lint saturated with solution of perchloride of iron, partly 
for the purpose of keeping the canal open and the raw 
aurfaces apart, and partly for the purpose of arresting 
bleeding. The latter, however, is a contingency against 
which provision scarcely needs being made, that is to say, 
bleeding should not occur to any alarming or injurioua 
extent, if the operation be properly performed. In fact, 
I look npoii the amount of blood that should be lost 
on snch an occasion, as beneficial rather than otherwise. 
I well remember the horrible stench that assailed my 
nostrils, when, after forty-eight hoars, it became my duty 
to remove this plug, I now employ glycerine for this 
purpose with the happiest results. This substance is well 
known to be a powerful preservative or disinfectant. It 
has, moreover, the property, long ago pointed out by 
Marion Sims, of producing, in virtue of its affinity for 
water, a copious watery discharge which acts as a deplet- 
ing agent. Its disinfectant properties may be still further 
heightened by the addition of a little iodine, and this 
Bubstance is especially useful in the plug which covers the 
OS and cervix. If my friend Dr. Gervis will accept my 
suggestion in this particular I am sure he will not have 
cause to regret it. 

But division of the cervix will not straighten an Etnte- 
flexed uterus. Hence it is necessary to use an intra-uterine 
stem afterwards ; but care should be taken not to do so 
antil the healing process has been completed. 

I need not now enlarge on the value of the intra-uteriue 
stem. My views are, I believe, well known. Dr. Wyna 
Williams is a very strong advocate of this instrument 
and will, no doubt, tell yoa all that need be said on the 
sabject. 

I have bad good results from several of these methods 
of which I have spoken. I bftve known dysmenorrhcea 
cured and pregnancy follow the use of the ordinary sound, 
used as are the graduated bougies ; I have seen the same 
result from the nse of sponge and tangle tent, the intra- 
uterine stem which goes by my own name, Meodows's 
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compound etem, and bilateral division of the cervix. I 
have tsd no experience of the method of forcible disrup- 
tion, nor am I likely to, believing as I do, that a clean 
cut is safer than a lacerated wound. I have repeatedly 
tried the vaginal pessary, and aa yet I know not of a 
single case in which a cure has been effected. In a paper 
which I published some months ago, ' On the Use and 
Abuse of Pessaries,' I have shown how an anteflexion may 
be converted into an anteversion, and the dysmenorrhoea 
thereby, perhaps, relieved, I have also shewn that it is a 
physical impossibility to support the fundus of the uterus 
through the vagina, by the means usually employed in a 
case of anteflexion. In my bands the result of this method 
of treatment has been anything but a success, and so far, 
again, I am glad to find myself at one with the author. 

To sum up, I would say, at an early period use the 
sound, tent, or bougie, at a later stage the intra-uterine 
stem, but when the dysmenorrhcea is very severe and the 
flexion very acute, and there is evidence from the physical 
signs that there is constriction of the internal os, then have 
recourse to the operation of division of the cervix followed 
by the intra-uterine stem, with the precaution already 
stated. 

One word of warning against using those instruments — 
ingenious shall I call them ? or, perhaps, a less compli- 
mentary term would he more applicable — which have been 
constructed for the purpose of supplementing the want of 
manipulative dexterity — I mean the two-bladed, or double- 
cutting instruments. You will find the case ably stated 
against them by Dr. Marion Sims, in his ' Clinical Notes 
on Uterine Surgery,' in arguments at once theoretical and 
practical, and time warns me that I must not enter into 
detail. For my part, I have always employed Simpson's 
hysterotome, I have never had an accident, and I desire 
no better instrument. 

It will already have been gathered from the observations 
I have made that he who trusts exclusively to one method 
of treatment, will not meet with the success he might 
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otherwise obtain. It is ft charaoterietic of the skilful 
pra,ctitioner, that he adapts hia treatment to the circum- 
Btances of the case, and a too rigid adherence to one 
method, which ia only another name for routine, indicates 
ft want of discrimination which will be fatal to the com- 
pleteness of that measure of success which is attainable. 

It is absurd to suppose that every case is to be cured 
absolutely. There is no specific in surgery as there is none 
in medicine. It is equally absurd to suppose that one 
method is applicable to every case. 

There are many other points on wliich I might have 
addressed you, but I have already occupied too much of 
your time, and it only remains for me to thank you, sir, 
and the Society, for the patience and attention with which 
yOQ have listened to me. 

Dr. WtNN Williams stated that it was not his intention 
to occupy the time of the Society by following his friend 
Dr. Bantock through the learned disquisition which the 
Fellows had just listened to, with very much of which he 
perfectly agreed. Ho could not, however, quite agree 
with his remarks as to an " inner os " for a very good 
reason, that he after several fruitless endeavours had 
failed to discover one. In point of fact, the diameter of 
the uterine canal is pretty much of tho same calibre all 
through, at any rate, in its central portions. The 
muscular structures of the body and neck are distinct one 
from the other, and the point of juncture is properly 
designated by Dr. Savage an " isthmus." A curvature or 
stricture may take place at this part of the uterine canal 
as well as at any other. As to the advisability of dividing 
any portion of the canal by either a single or double 
b laded hysterotome he quite agreed with Dr. Roper 
(whom he desired to thank for his very interesting com- 
mnnication). He, Dr. Williams, could not too strongly 
deprecate tho use of these instruments, being quite 
convinced that these cases conld be treated as successfully 
without them, and it is an undoubted fact that many 
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deaths have resulted from their use. I do not here object 
to the division of the os or cervix uteri in the pin-holed 
or eugar-loated ob and neck as practised by Dr. Bamea. 

Anteflcsions of the uterus he considered the source of 
more suffering, both bodily and mental, than perhaps any 
other malady, causing painful dysmenorrhoea, often accom^ 
panied with epileptic convulsions. He believed it to be 
also the chief source of sterility and painful coition. The 
treatment of such cases by bougies has been in his hands 
both tedious and unsatisfactory. He now invariably 
treated them after some precaution by the inaertiou of a 
vulcanite stem supported on an india-rubber shield. Dr. 
Williams here exhibited the stem and shield, stating that 
the shield was very different from one he had exhibited 
on a former occasion. It consists of a piece of thin india 
rubber stretched across a small modified " Hodge " with 
several good sized perforations to allow of the escape of 
the secretions ; in the lower and narrower end of the 
shield is a cup-lilte cavity with a hole in the centre, into 
which the button of the stem fits, allowing free motion in 
every direction. It will be perceived in this instrument 
that the smooth or even surface of the rubber is presented 
to the uterus, this he had found necessary for the purpose 
of cleanliness. He then described the methods used for 
the introduction of these stems and shields. He first 
ascertained by digital examination the amount of curve, 
then bent a thin flexible metallic sound to the required 
curve, passed this through a speculum into the neck of 
the uterus with the point downwards, then reversing it, 
that is turuiug the point upwards, the sound passed 
readily to the fundus. The handle of the sound he now 
turned slowly and carefully round so as to turn the uterus 
into the reverse or retroflexed position. Having previonaly 
inserted a stilette into a hole at the bottom of the stem, 
he then withdrew the sound, passing the stem into the 
uterus before it had regained its anteflexed position. This, 
however, could not always be done, when such was the 
case he held the vulcanite stem over a spirit lamp, and 
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when sufficiently heated bent it to the required form, being 
then easily introduced, and after being worn for a month 
or two could be removed and a straight one introduced if 
required. The shield la introduced by placing the pointed 
handle of the stilette into the hole in the cup of the shield 
and passing it up to the button on the stem and then 
drawing the button into the cup, this being done the 
Btilette is withdrawn, the spoculuui having been removed 
previous to placing the shield on the stilette ; nothing 
further is required than the recumbent position for a few 
days, and occasionally the use of a morphia suppository 
introduced into the rectum. The patient should of course 
be seen occasionally by her medical attendant. The instru- 
ment should be worn four or five months. On counting np 
the number of cases of anteflexion of the uterus he had had 
under his care during the last two years at the Samaritan 
Hospital, he found they amounted to between sixty and 
seventy, nearly all having been treated in the above 
manner without any untoward result. He then related 
the case of a young lady, set. 17, who had suifered from 
dysmenorrhcea during the whole of her menstrual periods, 
and which had been subsequently greatly aggravated by 
falling through a window, losing the use of her lower 
extremities. She was confined to her bed for six 
months, and treated for spinal mischief. On the position 
of the uterus being rectified by the introduction of a stem 
and shield she rapidly recovered, and subsequently went 
out as a nurse to the Russo-Turkiah war. He showed the 
shield worn by this patient to show the very great strain 
that had been applied to it by the efforts of the uterus to 
regain the flexed position. In answer to Dr. Savage 
whether he considered this a case of cougonital anteSexion, 
be said that it was both, that is, it was first congenital, 
and afterwards became greatly aggravated by the fall. 
He took the opportunity of remarking that the curvature 
in many instances was often increased by tho loaded 
state of the rectum, especiolly among our shnpwomon, who 
would pass a week or nine days without any action of the 
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bowels ; the flexed uterus resting on this mass of faacea 
tended to make matters worse and worse. He frequently 
received letters stating that women had become pregnant 
after the insertion of the stem and shield. He had one 
last autumn from Dr. Pollard, of Liverpool, written at the 
request of the lady, to express to him her thanks at her 
haying been enabled to become pregnant. This lady had 
been married seven or eight years, and had suffered from 
dysmenorrhcea during the whole of her menstrual life, and 
had been under treatment the whole of her married life. 

In answer to Dr. Daly as to whether he had not known 
severe couTulsions occnr after the introduction of his stem 
and shield in these cases, he said he certainly had not, but 
conceived that such might happen as they sometimes 
follow the introduction of the sound or even a catheter in 
the male. He had known several cases of epileptic con- 
vulsions due to dysmenorrhcea cured by their use. He 
could mention one very interesting case, but he would 
leave it to his friend, Dr. Lang, who wag present, and who 
had sent the case to him and knew the previous history 
better than he did. 

Dr. Lano testified to the success obtained in this case, 
the patient having previously been under his care. 

Dr. Dalt mentioned a case of severe convulsiona 
resulting from one of these pessaries, introduced by Dr. 
Wynn Williams, 

Dr. Savaqe said Dr. Roper was the first to draw the 

attention of the Society to a point of the greatest practical 
importance, congenital uterine deviations were utterly 
rebellions against treatment in any form. Dr. Williams 
and Dr. Bantock had shown that certain acquired uterine 
deviations could be cured ; it was the duty therefore of the 
practitioner to assure himself beforehand that he had not 
to deal with a congenital deviation. Dr. Roper had 
mentioned only one of these, but there were many others, 
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viz. congenital retrofleiion often adherent to the rectum ; 
lateral deviations to either side — the womb imperfectly 
developed and bo fixed between the folds of the broad 
ligament; disproportion between the ovaries and uteras; 
one sided nterae, ovaries and tube on one aide^ on the 
other absent, &C. 

Women so deformed ought not to marry, bat they did, 
were barren, and in the belief they were unlike other 
women haunted the consulting room. An efficient rectal 
exploration would often clear away doubt. The outward 
indications dwelt on by Dr. Roper were seldom met with. 

As to stems and such like appliances, ho believed if the 
room were canvassed it would transpire that there was 
scarcely a single Fellow in it who had not in esse or in 
posxe a special machine of that sort. Yet not two alike, 
and this in regard to a stnicture less than two inches long 
and the calibre of a small quill. 

Dr. Williams maintained that out of seventy cases he 
had treated on his stem system he had not mat with one 
accident. Dr. Williams was lucky. Years ago he. Dr. 
Savage, had reported to the Society nine deaths, wholly due 
to such appliances, viz. seven through the hysterotome, and 
two through stems. In America the stem had given place 
to " I'aptd dilatation," or if the stem had been used the case 
was closely watched. 

The oShand surgical treatment of uterine cases in the 
consulting room was a grievous error, and the same 
treatment essayed on congenital cases was an error stiU 
more blameable. 

Dr. Roper's valuable paper perhaps once again warranted 
a revival of discussion on stems. Dr. Savage now hoped 
this might be the last ; he could account for the frequently 
recurring debates on the subject only in this way. When 
the proceedings threatened more dulness than common the 
secretaries instigated some Fellow to throw a littlecold water 
on the machine of some other Fellow (people cling lovingly 
to their inveatioQB)^ and thus they inaare a rather lively 
ItercatioQ. 
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Dr. BocTH said he differed from Dr. Savage in belieTiug 
that tte subject of nterine displacement had nothing very 
satiafactory about it, and should bo done with for a time at 
least. It was because the principles of treatment of such 
cases were so little understood, and their management so 
varied and difficult that discussion was imperatively called 
for, and he hoped that some logical conclusion would be 
arrived at to-night. Now, as to the cases which Dr. Roper 
had divided into congenital and acquired : there really waa 
nothing new in this division. If there was no uterine con- 
gestion they escaped notice. It was indubitably shown by 
Bouillaud and Vemeuil, that in unmarried women as a rule 
the uterua was anteverted. In many— Aran had shown 
17 out of 34 — the uterna was anteflexed, while Bemutz and 
Goupil found that among 1 15 multiparse, in 41, i. e. 3-4'3 per 
cent., it was anteflexed. 

Then it was also indubitable that the grand cause of 
sterility among women (where the men were capable of 
procreation, which was not always the case} was anteflexion. 
To cure this therefore was to cure sterility. 

Still no man would presume to treat anteflexion when 
no urgent symptoms existed. If, however, inflammatory 
symptoms occurred — if a son and heir were longed for — it 
waa proper to treat these cases. 

Agooddeal hadbeen said about thedangerof intra-uterine 
stems. It might be true to say so if the antiquated stifE 
long instruments were used ; but if the new shorter, ball- 
and-socket stems were used, and used cautiously, no 
greater error could be asserted. 

As to those measures of caution, they had all been 
referi'ed to in his paper on intra-utorine stems read before 
the Society. Of Dr. Williams's modified form ho could 
speak only in the highest terms as effecting permanent 
cures in many cases, and leading to the happy result of a 
family. He thought, however, there bad been a case 
reported in which cellulitis had followed. But the use of 
a sound had had similar results, and unhappy exceptional 
cases would occur under any treatment. 
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He would not describe the inatrumeiits he now placed 
on the table to rectify casea of anteversioTi, liaving done 
BO at length iu a paper read before the Medical Association 
at Bath, but placed them on the table for inspection. 
They combined the Hodge and intra-utorino stems. The 
stem had a ball-and-socket mOTemeni on the centre of the 
Hodge, and was only two inches long. In one of the three 
forms was a screw, which enabled you to move the stem 
more forwards or backwards. In another the stem being 
freely hollowed, conid be put in first; and the Hodge with 
a smaller stem, fitting in the above hollow, could be intro- 
duced afterwards. 

It was only by such an instrument as Dr, Williams's 
that those casea where the uterus turned every way, and 
to which Dr. Hicka had called attention on the last evening, 
could be rectified. These casea he had fully described in 
his Bath paper before referred to. 

On ono point, however, he wished to remark, and point- 
edly ask Dr. Roper for a reply. Suppoaing he used the 
bougies, how often was it necessary to use them per week. 
If he judged from analogous employment of boogies in 
stricture of the male urethra, it would prove pretty often. 
This might bo profitable in the way of fees, but was it 
right to subject a lady to the continual annoyances of exa- 
minations, when the simple application <of ono of hia or Dr. 
Williams's stems, after due preparation, enabled a lady to 
avoid these examinations, except on very rare occasions f 

Of one thing he was certain. Several women, after 
having worn one of hia stems, had assured him they never 
felt so comfortable before. Some had even gone the 
journey to Ceylon with much comfort, and would then 
have them removed after three ot four months, and he 
hoped would return to cheor hiin (Dr. Ronth) by the sight 
of a fat and rosy babe. 

On one other point he felt bound to make a remark. 
Dr. Gervts had said that the operation of dividing the 
cervix was altogether free from diinger. He waa sorry 
this was not his experience. He hod lost two cases. 
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although under peculiar cir cum stances, A colleague tad 
lost another, and ho had heard of several cases oat of 
doors, and yet cases where skill existed, and every caution 
against accident employed. He would consider these, how- 
ever, exceptional cases. 

Dr. Gervis asked permission, in reference to Dr. 
Eouth's remarks, to say that when speaking of division of 
the cervix at the last meeting he was speaking simply of 
cases of anteflexion associated with a conical cervix and 
small 08, and the operation he referred to was not one 
involving the inner oa. 

Dr. Plattair said, should it happen that there are in 
this room any members of the profession, as there may 
well be, who are still doubtful of the value of gynsecology, 
I am afraid the discussion on this important question 
which they have beard to-night will hardly send them 
away convinced o£ their error; indeed, it must, I think, 
be admitted that such difEerence of opinion on points of 
such practical consequence are hardly creditable to as. 
What are we to think of gyufECology as a scientific 
pursuit when one eminent authority informs us, as the 
result of much study and long experience, that all uterine 
symptoms whatsoever are the results of flexions, while 
another, equally eminent in his way, has recently assured 
the profession that while he has no experience in the use 
of pessaries, he has a very large experience in their abuse, 
since the greater part of his time is taken up in removing 
pessaries that have been introduced by others. Now, sir, 
I am one of those who have always maintained that there 
is much truth in the views of both parties in this great 
question as to the importance of uterine flexions, I 
believe that it is as great a mistake to decry mechanical 
treatment as it is to rely too exclusively upon it. I am 
as satisfied as I can be of any fact in medicine that there 
are a large number of cases both of retro- and anteflexion 
which are quito unmanageable except by mechanical 
support, and which are readily and pormauently relieved 
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by the judicione nse of pessaries. But there are several 
other classes of flexion casesj which curiously enough not 
one of the speakers had alluded to, and which we most 
certainly ought not to overlook. One of them is the very 
common case in which there ia some other mortid condi- 
tion associated with the flexion, such as endo-metritis or 
areolar hyperplasia. Hence, although mechanical aupport 
may give temporary relief, it oannot effect a permanent 
cure, and it ia a fatal mistake to rely on it alone, to the 
©iclusion of treatment applied to the associated condi- 
tions. Again, there are some cases in which the uterus ia 
totally unable to hear mechanical treatment, either on 
account of its tenderness or of associated conditions, and 
in which it is altogether inadniissable. And there is still 
a third class of cases, how numerous no one can say, but 
certainly not very rare, in which the uterus is most 
abnormally twisted, without any kind of evil resulting. 
Only the other day I was consulted by a patient coming 
Duder this category. She was a lady of typically good 
health, who never had an ache or pain of any kind, who 
could walk twenty miles at a stretch, and who hunted 
regularly four days a week. The only reason for seeking 
advice was that she had been married several years 
without a family, and wished to know if there was any 
removable cause of sterility. I found that she had 
one of the most acute retroflexions I ever met with. As 
it is ouly under exceptional circunistanc«a such as these 
(hat we have the opportunity of examining women who 
bave no symptoms ; it is quite possible that such cases 
may be much more common than is generally believed, 
and he would be a poor physician indeed who would 
Bubject such a patient to all the discomforts of Hodge, 
cradles, stems, and the like, simply because he found that 
the uterus was not in what be considered a usual position. 
What, therefore, I would venture to urge as strongly as 
possible is that the mere existence of a flexion is not of 
itself a sufficiont indication for treatment unless it gives 
rise to symptoms, and that all associated conditions should 
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be carefnlly studied, and that while mechanical sQpport 
should be used whenever required, it should be combined 
with other treatment in all suitable cases. Endo-metritis, 
for example, only to be cured by appropriate intra-nterine 
medication is, in my experience, one of the most constant 
complications of fie x ion j and I see cases almost daily 
which have resisted mechanical treatment alone, which 
yield when this is combined with other moans. If the 
more broad view of uterine disease was taken, I cannot 
but think that the somewhat humiliating differences of 
opinion which the opponents of gyneecology are apt to 
sneer at would no longer exist. 

Having said so much on the general question I shall 
not trespass at any length on the time of the Society by 
inflicting on them my views of the special kinds of pessaries 
in use, I will only say that an anteflexion pessary, as efficient 
and as generally useful as the Hodge is in retroflexion, i« 
still a great desideratum. After trying many forma of 
antefiexion pessary, I have come to the conclusion that 
Hewitt's cradle pessary is the best we have, but I hope 
that Dr. Hewitt will not be cross with me if I say that it 
leaves much to be desired. It is difficult to introduce 
and still more difficult to remove, in many cases it cannot 
be borne at all, and I have more than once seen its use 
followed by somewhat serious mischief. Still, fauio de 
viiciix, I use it constantly, and in many cases with very 
remarkable benefit. As to stems, although I do now 
again use them in intractable cases, I never do so without 
fear and trembling, and never unless the patient is under 
constant supervision. Sending a patient wearing a stem 
pessary to a distance, such as India or Ceylon, as has been 
mentioned to-night, I think we cannot too strongly protest 
against. 

Dr. RooERS said that about twenty-five years ago, a 
patient of his, suffering from dysmenorrhoea went to Edin- 
burgh, and there became a patient of tho late Sir James 
Simpson, who used " dilating bougies. " At Dr. Rogers' 
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request Sir Jamea Simpson had a set forwarded to London 
to him ; for some time he gave them a trial in severe 
dysmeuorrhceal cases, bat with indifferent Ruccesa, for 
though benefit was obtained for a time or two, it was not 
permanent but in one case where pregnancy occurred. 
Dr. Rogers then tried the hysterotome but with anxiety 
and caution, when he obtained very great success. In 
almost every case relief was permanent, and many became 
mothers after years of sterility. He never had used the 
hysterotome in the out-patient department, and always 
required the patient to be confined to bed, and carefully 
to bo watched and nursed. Out of some hundreds of 
operations he had only lost one patient, this was a recent 
case and occurred from peritonitis. For the last two years 
he has generally used his colleagne Dr. W. Williams's 
plan of introducing stems without cutting ; but. Dr. Rogers 
never introduces a stem until the uterus has been at least 
twice leeched and all inflammatory disease removed by 
appropriate medicines, &c. Then the nurse has strict 
orders to remove the instrument should pain come on 
which an opiate enema does not remove, without waiting 
for Dr. Rogers's visit. Up to this time Dr. Rogers has 
had no bad result from their use, but he would not advise 
his patients to leave the country nor go on a long voyage 
while weanng one of these instruments, unless a surgeon 
was near her or she could be taught to remove it herself. 
Dr. Rogers has known several patients to retain the elastic 
Btem over a year without any bad result, and he is certain 
that after using, unsuccessfully, constitutional remedies for 
such cases, mechanical means must be resorted to ; they 
are then permanently cured and often become the happy 
I mothers of large families. Dr. Rogers thinks the profession 
I should be more forbearing and generous to one another, no 
■ matter how widely different the manner of treating these 
kees may be. We ought to be actuated by only one 
n^iBsire, the welfare and cure of onr patients. 




Dr. Hetwood Smith said that, at that late hour, he would 
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mation of the broad ligament, reaalb from its perform- 
ance. 



In reply. Dr. Roper remarked that the discussion had ] 
far exceeded the scope of hia paper. As its title expressedj 
it referi'ed to one class only of flexions, viz. that of a con- 
genital kind — malformations. The effects of inflammation, 
however caused, had been excluded from coasideratibn, aa 
being epi -phenomena. A hard-and-fast distinction, he 
thought, was to be made between such congenital flexions 
and those of an acquired kind. The former were inca- 
pable of reduction, the ceiTix and body of the uterus fixed | 
to each other firmly in a curved position. There was no 
movement between the body and cervix, none of the ball- 
and-socket joint movement which exists in the acquired 
flexion. The acquired flexion, if free from adhesions, was 
easily reduced. Since the last meeting of the Society 
Dr. Westmacott had made a very correct drawing of the 
preparation from the College of Surgeons ; and Mr. James 
E. Adams, Surgeon to the London Hospital and Curator of 
its Museum, had kindly, at my suggestion, made a vertical 
an tero -posterior section of the uterus, which is depicted in 
Dr. Barnes's work on ' Diseases of Women,' as a specimen 
of anteflexed uterus. This is clearly one of the congenital 
kind. There is no acnte angle of flexion, bat a general 
curvature from end to end, and the tissues of the uterine 
and cervical walls are not at any part thinned. A cast of 
this uterus was taken before a section of it was made, which , 
was exhibited. 
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(photograph shown hy A. Wiltshire) . . . 8i 



Kidney, fatal, oystio diseaee of, exhibited by H. Gerris 



8i 



Labour, see FartnrUion. 

Lawbemge (A. £, Anst) utems and appendages of a woman 
who died &i>m rupture of the right Fallopian tube 
(exhibited) . , , . . 292 

Leuknmia associated with myxoma of both ovaries, shown by 

A. L. Galabin . , . . .123 

lAtt of Officers elected for 1878 . .9 

ditto for 1879 . . . , , 

qf Eimorary FeUotcs . , , xi 

of Corresponding Fellows .... xiii 

of Ordinary Fallows , . , , siv 

of deceased Fellows, 1877 [with obituary notices, which see] 

15-22 

of past Presidents , . vi 

of B^eree* of Papers . , . . rii 

of Standing Committees . . . viii, ii 

of Honorary Local Secretarjea . . ^ 

Lying-in Hospital {University) Montreal, report of, 1867-75 

(D. C. MacCallum) . . . 35 

PreMntatiora, 37; instrumentnl interrereiice, forceps, per- 

for»ti>r,38-9i version, 40; litBmorrhngc, 40j e»ae» complicBted 

with convulMona, 43-6; ca»c8 followed bj poerperiil inumitj', 

, 46-8; dlscuBaion on the paper, 49-51. 
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TAam 1 


MacOaxlcm (D. 0.) report of thernivereity Lying-in Hospital 




Montreal, 1867-75 ..... 


35 


DUcKision on ditto ..... 


49 


Description of the conjoined twins, Marie-Rosa Dronin . 


120 






patible with recovery of the patient 


99 


Maeshall (W. E.) see WiUiamt (John). 




Mason (J. W.) Rmnarks in objection to use of forcepa in head- 




last cases ,...., 


74 


Meeting, Annual Gmeral, January 2nd, 1878 


1,5 


Metrotome, modified form of Peaelee's, shown by A. L. 




Galflbin ...... 


S3 


Midwiveu, notice of the scheme drawn op for secnring their 




general and special education . . ' . 


12 


Mole, utei-ine, specimen of a large, exhibited by T. Fitzpatrick 


170 


Monster, double, exhibited by C. Godson for J, C. Eaton 


171 


MowiT (G,) cue of appiirent abaence of uterus 


289 


MuKKAY (G. C. P.) Eepori of, as treasurer for 1877 . 


6 


Remarht in the disoussion on canoer of the body of the 




uterus ....,, 


SI-2 


on the (juestion of hsemorrhaga from retention of 




membranes ..... 


50 


on the necessity for large apertures in iatrB-ut«riiie 




injection tabes ..... 


59 


in favour of the nae of the forcepa in head-last caaes 


74 


on the Buccessfiil use of Dr. Aveling'H revolving needle 




in repair of a ruptured female bladder . 


96 


on Dr. Potter's case of malignant growths in vagina 




obstructing delivery .... 


112 


Myioma of both ovaries, associated with lenkicmia; theutems 




and ovaries shown by A. L, Galabin 


123 


Obituary tiotkii of deeetutd FeUmni : 






15 


Snow Beck, M.D. ..... 


17 


Fi-ederick Martin Rickard, M.R.O.S. . 


18 


Charles Welchman, M.R,C.8. 


19 


Bathhnrat Woodman, M.D. .... 


20 


Robert Dunn, F.R.aS, .... 


22 




184 


Ovarian cyHta, case of double, with fibroid of the nteruB, 




exemplifying difficulty of diagnosis {A. W. Edis) 


164 



Ovaries, myxoma, of botli, associated with leuksmia, ehown by 
A. L. Galabin ..... 

Oram forceps, modification of, by Heyvrood Smiib 



PartTirition, on traction by the lower jaw in bead-last cases 

(J. H. Duncan) ..... 
case of protracted, in wbii-h the use of the forceps was 

typically indicated : child stillborn (Grcorge Roper) 

complicated with an ovai'ian cyst (A. H. Brewer) 

two cases of rupture of the vagina during (A, L. Galabin) 

see Pelvis {contracted). 

Peaslee's metrotome, modified, ahown by A. L. Galabin 
Pelvis, contracted, in conjugate diameter, revolutions of ftetal 

head in passing through brim of (Matthews Dunoan) 
Pessary for prolapse of the uterus, shown by A. L. Galabin . 
Placenta to which the umbilical vessels were peculiarly dis- 
tributed, inBeylio veJmnenloBa, shown by C. Godson 
Placentaj from cases of twins, prematurely eipelled about the 

fiflh and sixth months, eshibited by A. Edis . i 

Playfaib (W.) model of a bed for puerperal hypei-pyresia 

requiring the continuous application of cold, exhibited for 

Dr. Gaillard Thomas 
ReniarkB on the advantage of the eipression of the head 

in head-last cases .... 
on Dr. J. Williams's paper on changes in the uterus 

resulting from gestation . , 
on Dr. Lawrence's case of rupture of the Fallopian 

tube ..... 
in discussion on Dr. Galabin'a cases of ruptu 

the vagina during labour 
in discussion on Dr. Roper's cases of anteflexion of 

the uterus .... 

Polypi, two cancerous, with microscopic sections, shown by 

A. L. Galabin .... 

PoOLK (S. W.) Remarki in favour of the use of the long forceps 

in foot presentations 
case of fracture of croniam inanewborn child (exhibited), 

with a history of the case 
Potter (J. B,l Report as Hon. Librarian for 1877 
case of pregnancy complicated with malignant growth: 

the ragiua and rectum 
— — IHgomsiim on ditto 



oroxc 357 

PAQB 

f OTTBB (J. B.) Reply to remarks on his caaa of malignant 

growths complicating pregnancy . . . 113 

Rewiarhs on inoucara^^j of Jewiab calcnlationa of duration 

of pi-egnancy ..... 118 

FrcigDaocj, on changes in utema resulting from, and their 

Talne in tho diagnosis of parity (John 'WilliamB) . 172 

complicated with malignojit growths in the vagina and 

rectum (J. B. Potter) . . . .110 

complicat«d with cancerous disease of the genital canul, 

on its treatment (0. £. Herman) . . .191 

Tables of Cases in ditto — 

A. CnscB which terminated ravournblybjtlienatiiraleSorUHlcinc 234 
u, Catea in which deliver; wai Decelerated b; foroepg with 

favoumhle rcBulta . . 

c, Cnaei in which deUTcrj wan accelerated bj' ti 

faronnble reialt lo mother 
n. Cue* in which inciiioni were mode into tl 

cerrii, and which tenninoted favournbl/ 
X. Cue* termiDaling b; natural efforts alone, anrnvonnbly to 
mother ..... 

p. Casei in which deliver; wu aceelernted with forceps, but 
remit was nnravonrabtc 

0. Caiei delivered bj toming, with nnfavourahle result 
a. CoBci ill which incieioni were made into ' 

cervii, bnt which ended nnfavoorabl; 

1. Cneei termiimted b; opemtion, mvolving the deitraction 

of tho child, with favoarable renilta 
I. Cafes delivered by operationi involving the dotmction 

of the child, with muivonrsble retalts 
X. Cases delivered by Cnsarean section 
L. Casei which ended in riiptnro of the uterm 
V. Cases in which the patients died nndelivered 
K. Cases \a which tbe pregnancy termiimted in abortion 
0. Cnsps in which the cancerous part was removed during 
pregnancy ..... 

T, Catet in which tho dinaied part wa> removed by the 
surgeon or spontaneously expelled at the time of delivery 
Cnaes si to which information is too incomplete for claau- 
ficntion ..... 

eitm-uterine, parts illustrating, exhibited by Heywood 

Smith ..... 
Freeentation, face, menta-anterior, cast of head of child ex 

hibited by G. Eoper 
head-last, on traction by the lower jaw in (ii. Duncan) 



I 



IlceeipU and Eipeadilure of Ike Society, 1877 

Table ofditlo/i-om Ihefoundatiim of the Soeietij . 
Rectum, malignant growths in, complicating pregnancy (J. B. 
Potter) ..... 



i 



PAOB 

S^oH of the Treaguref (Dr. G, C. P. Murray) for 1S77 

iJg>or( of the Em. Librarian (Dr. J. B. Potter) for 1877 

Bepoeitor for inversion of the uterua (J. H. Aveliug) 

BJckaxd (Fred. Martin) obituary notice 

BooEBS (W. R.) Remarkt in the discaaBion on cancer of thi 
body of the utema .... 

on a tube for injecting the uterus 

in the diaouBBion on Dr. Roper's caaea of anteflexion 

of the ntei-na .... 

RoFEK (George) eiteuaively ruptured uterus {exhibited) 

specimen of small intestine takenf rom an infunt (eihibited) 

Lead of a child bora under face preaeutution, meuto-ante- 

rior (caat eihibited) .... 

case of protracted labour in which the use of the forceps 

was typically indicated; child atillborn 

Dismission on ditto 

some clinical remarks on o certain claas of cases of ante- 
flexion of the uterua, with certain correlated conditiona 

DtsCTMBtoii on ditto . . . .318 

' Adjourned dUcwseion on ditto 

B^ly to the remarks in the disouaaion on hie paper on 

anteflexion of the uterus 

Bemorte on the use of ergotine by hypodermic injecti 

in oases of flooding ,- on the large number of mania in t 
Montreal Lying-in Hospital, &c. 

on different modes to be adopted in the Tariona situ- 
ations of the head in head- last cases 

in diacuBsion on Dr. Galabin's oases of mpture of 

the vagina during labour 

BouTH (C. H, F.) Remarks on the injection of perchloiide of 

_ on the want of an early history of aymptoma in Dra. 

Duncan and Bai-nes's cases of cancer of the body of the 

utems ..... 
on the valne of aolution of bromine in cancer of the 

uterus ..... 
on the p«)of required in oases of auppoaed absence 

of the uterus .... 

■ in the disouaaion on Dr. Boper'a caaes of anteflexion 

of the uterua . . ■ . 

Sarcoma, medullary, of the cerrix, microsoopio sections 

shown by A. L. Galabin • ■ 



Satxoe (H.) Bemarki in objeotioa to the use of Tamier'B 

forceps ...... 

on Dr. J. Williama'a paper on changCH in the uterus 

resulting from gestation, and reference to the Wainwright 

cose ..... 

— ■ in the diacnsBion on Dr. Roper's case of anteflexion 

of the nteruB .... 

Sims (Uarion) IU»iar}c» on L. Tait's two casea of I'epair < 

female bladder and urethra . 
Smith (Heywood) malignant disease of the body of the 

utertu (exhibited) .... 

pai-tB illuatrating eitra-uterine fcetation (exhibited) 

modifico,tion of hia ovum forceps 

new forceps, bent as a. sound, for the introduction of lami 

naria tents, designed bj M.r. Coley 
Remarki in the diacuaaion on cancer of the body of the 

nteras 

on improper adminiatration of ergot, ic. . 

■ on L. Tait'a two caaea of repair of the female 

bladder and urethra 

on a caao of hEematocele 

on auturea in Cajaarean eection , 

■ against the induction of premature labour as aacri- 

Scingthe child, in pregnancy complicated with cancel 

in the discuBsion on Dr. Boper's caaea of anteflexion 

of the uterua .... 

84CIBE ;Wm.) cancer of the ntema, where degeneration had 
proceeded to its moat extreme degree without marked pain 
(exhibited) . . - , 

■ Bemarks on a caae of rapture of an ovanan cyat, with com. 
preesion of the lunga 
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31 
78-9 
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Tait (LawBon) two caaea of repair of the female bladder and 

urethra ...... 

DUeuuion on ditto ..... 

Btmarkt on a case of diatenaion of the abdomen, supposed 

to be in connection with rupture of the uterus . 
Tarnier'e forceps, modification of, by R. Barnes 
Thouab (Gaillard) model of abed for cases of puerperal hyper> 

pyrexia, requiring the continuous application of cold 
Tube for injectiog the uterua after labour or abortion, exlu> 

bited by T. C. Hayee .... 



Tubes, yalcanite, to facilitate injection of perchloride of iron 
or iodine into, exhibited for R. Barnes bj F. Barnes 

Twins, conjoined, JIarie-Roea Droiun, description of (D. 0. 
MacCollnm) , , , . . 

case of (exhibited by C. Godson for J. C. Eaton) 

Urethra, female, two caseB of repair of |L. Tait) 

UteraB,on changes in, resulting from gestation, and their value 

in the diagnosis of parity (John WiUiams) 
from a woman who died from the bursting of an ancnrism 

of a bi-anch of the pulmonary artery within a vomica in 

the Inng, shown by F. H. Champneys . 
of a woman in whom carcinoma was diagnosed from 

uterine signs, shown by T. C. Hayes 
of a woman who died from post-partum btemorrhage, ex- 
hibited by George E. Herman 
of a woman who died from rupture of the right Fallopian 

tube, shown by A. E. Aust Lawrence . 
enveloped in blood clot and false membrane, exhibited by 

T. C. Hayes .... 

case of apparent absence of (G. Mowat) 

anteflexion of the, on certain caaea of, with certain cor 

lated conditions (George Eoper) 

(hicomed) and double vagina, shown by G. E. Herman 

cancer of the body of, eihibited by R. Barnes . 

ditto, Diecuition on . 

cancer of, to extreme degree, without marked pain, i 

hibited by W. Squire .... 

epithelial cancer of body of, exhibited by C. Godson 

general cancerous hypertrophy of the body of, the ccr 

unaffected, exhibited by Matthews Duncan 
fibro-cyatic disease of, weighing fourteen pounds, exhibited 

by T. Chambers .... 
fibroid of, in a case of double ovarian cysts, exemplifying 

difficulty of diagnosis (A. W, Edis) 

inversion of, a repositor for (J. H. Aveling) 

malignant disease of the body of, exhibited by Heywood 

Smith ..... 

prolapse of, pessaiy for, shown by A. L. Galabin 

ease of rupture of (James Hickinlwthaml 

ruptured, shown for W. E. Marshall by Jubn Williams 

extensively ruptured, exhibited by George Roper 

unioomed, shown by G. E. Herman 



TJtema, new form of tabe for injecting the, after labonr 

abortion, eihibited by T, C. Hayea 
vulcanite tubea to facilitate the injection of perchloride 

of iron or iodine into, exhibited for E. Bavnea by Faneourt 

Barnea . ■ . 

Taguia, double, and bicoraed utei-na, ehown byG. E. Herman 

mahgnant growthe in, compUcating pregnancy (J. B. 

PotteiO ..... 

rupture of, during labour, two caaea of (A. L. Galabin) 

Teraion, caaea of, in the Montreal Lying-in Hospital 

Welchman (Charles), M.R.C.S., obituary notice 

Wbbt (Charies) Aninud Address aa FreaiderU, Jannaiy '2nd, 

1878 ..... 

Remarka on cancer of the body of the utema 

in concluding the diacuseion on cancer of |the body 

of the uterus .... 

on the diaadvantagea of the uaeof the phantom 

on Dr. Duacan'a paper on lower jaw traction in 

head-laet caaes . 
on thi' uaaier application of the forcepa in bead-last 

caaea if the patient be delirered in the continental poaition 

■ on cancer of utema 

on a case of rupture of uteroa 

on the difference between liead-Brst and head-laet 

on Tarnier'a forcepa 

on Dr. Hennan'a caae of foroepa injuiy to the 

oraniom ..... 

— on Dr, Herman's paper on pregnancy eomplioatod 

with cancerona disease of the genital canal 

on Dr. Lawi-ence'a case of rupture of the Fallopian 

tube ..... 

in the diacnsaion on Dr. Koper's cases of kntcfleiion 

of the uterus .... 

W1U.U.MB (.Tolin) on some of the changes in the uterus, 
I resulting from gestation, and on their value in the 

I diagnosis of parity .... 

F Dueussioii. on ditto 

for W. E. MarahaU, roptnred nterua (exhibited) 

• B«mark» on a apontaneously ruptured nteras 

VOL. XZ. 21 



WiLLUMS (John) MemarkB on the preference of sclerotic acid 
to ergotine in arresting nterine hiemorrliage 

in favour of the use of the forceps in head-laat cases 

on Dr. Barnes's specimenH of intra-pel^ic blood 

efFueiona as illnatrating the history of retroflexion 

on Dr. Cory's case of auppoaed membranous dys- 

menorrhcea, and probability of ita being a. decidual mem- 
brane, and diecuaaion of the question of the time of 
conception, aa illu.strated by Jewish cnatoma 

■ on Dr. Herman's case of forceps injury to the cra- 

on the difficulty of detecting absence of the uterus . 1 

onDr. Edia'a caaeaof placenta; prematurely eipelled, 

from cases of twins . . . . '■ 

Williams (Wynn) Bemarka on the danger of using great 

force in the delivery of the head of a living child in head- 









1 discuasion on Dr. Eoper'a cases of antefleiion of 



WiLTHBiEE (Alfred) photograph of an infant, aged five 
months, with enormous enlargement of the shoulder -joints, 

hip-joints, and knee-joints . . . 8i 

Bemorftg on the frequency o£ " normal asymmetry " in the 

fcetal head and on the bine eyes of all newly born infants T8-9 

■ ' on Dr. Barnes's cases of intra-pelvic blood efhiaion 104 

- — on the state of the blood during menstmation . lOfi 

on modification of Tarnier's foi-ceps . ■ 163 

■Woodman CBathurat) M.D., obituary notice . . 30 




OBSTETRICAL SOCIETY, 



ADDITIONS TO THE LIBKARY 

BY DONATION OR PDECHASE DURING THE YEAR 1878, 

Presented by 
Abeilt.g ( — ). Fibromea interstitielB de I'UWrua; de 
leur guerison au moyen de rHyatorotomie ignee 
par les voies naturelleB Dr. E. 

woodcule, roy. Svo. Paris, 1878 Barnes. 
Abebkethie (GtuliolmuB). Diss, inaug. de Astlimate 

Svo. Edin. 1754 Purcliased. 
Adams (Edward John). On the Nouriabment and 

Bearing of Infants Sro. Lond. 1S78 Author. 

Albesti's MioyuB. De Sccretis Mulierum, item de 
Tirtutibus herbarutn, lapiduui et animalium 
[acced. Michaelia Scoti Prooemiuiii in Secreta 
NatuTffi] lamo. Amst. 1669 Purchased. 

Do Secretia Mulierum j ejusdem de virtutibuB 

Herbarum, &c ; item de mirabilibuB mundi 

2'lrao. Lugd. 1582 
Albisiib (BemarduB Siegfried). Iconeg oasium Fcetna 
Humani ) acced. Oateogeniie brevia hiatoria 

4to. Leidie Bat. 1737 

Tabula) aeptem TTteri mulieriB gravidas, cum jam 

parturiret mortuie folio, Lugd, Bat. 1748 

Albihtb (FridericuB BemarduB). Specimen inaug. de 

Meteoris igiiitiB iXo. Lugd. Bat. 1740 

Diss. Med. inang. de Deglutitione 

4to. Lugd. Bat. 1740 
AMAifD (Pierre). Nouvelles observatiooa aur la Pra- 
tique deB Accouchemena ; aeconde edition 

portrait and plates, 8to, Paris, 1715 

Apel (Henn'c. F. A.). Specim. inaug. de Oeneratione 

Molarum 4to. Halie Magd. 1760 



3H ABDITiOXS TO THE LtBEABY. 

AtPtTT (Ludoricus A.)- Specimen inaug. de non accele- 
nnda Secundiiiarum extraetione 

4to. Goettingffi, 1768 

AaAifD (FrancUcas). Diso. inaug. de Porpura Poerpe- 
ramm 4to. Goettingc, 1765 

Arastics. De hamaiio fcetu, see Plazzoniu. 

AsicBSTEB (Gerhardufl). Diss, inaug. de Paragompliosi 
Capitis F<£tuB in partu 4to. GoettiugtF, 1749 

Asifur (Phil.). On Bickets, see Culpeper, 

Aamstsong (George). Essay on the Diseases most 
fatal to Infants, with rules for tbe Xuraing of 
Children 12mo. Lond. 1767 

AsuBTKOTfa (Joannes). Diss, inaug. de Tabe Purulenta 
8vo, Edin. 1732 

Abnaud (G.). Plain and easy Instructions on the Dis- 
eases of the Bladder and Urethra ; second edition 
12mo. Lond. 1763 

AsTEPC (John). De morbis Tenereis, Hbri ses ; editio 
prima Tenets poet tertiam Lugdunensem aucta, 
et emendata 4to. Venetiis, 1741 

Traits des Maladies dee Femmes 

plates, 4 vols. 12mo, Paris, 1761 

• L'Art d'Aecoucher reduifc a sea principes 

12mo. Paris, 1766 

The Art of Midwifery reduced to PriucipleB, 

with a summary History of the Art ; and an 
Appendix by the traaslator on Conception and 
Pregnancy Svo. Lond. 1767 

AvEiDfo (J. H.). Influence of Posture on Women in 
Gyneeic and Obstetric Practice 

tcoodcuti, 8to. Lond, 1878 

• [Another copy] Svo. Lond. 1878 

Baqlet (Johannes). Disp. inaug. circa Foatum Hu- 
manum 4to. Ultrajecti, 1682 

BiHDL (Ludwig), Zur Entstehung uud Behandlung 
dor Harnleiter-Scheidenfistein, und zur Operation 
der Blason-Scheidenfistein ( Bo ze man's Opera- 
tion s-Methoile) woodcuU, Svo. Wien, lfi78 

BABDATta (Ilieronymus). De formatriee, conceptu, 
organiiatione, ot nutritione Foetus in Utero ; 
disaertotio anatomica plates, 4to. Patav. 1676 



PretatUdi 
Furchasedi 



Author. 
Piu-chaaed. 



Dr. N. 
BoKeman. 



Presented by 
Babhes (Robert). Clinical History of the Medical and 
Surgical Diaenses of Women ; second edition 

woodfiite, 8to. Loud. 1878 Author. 

[Another copy] woorfcu^s.STO. Lond, 1878 Purchased. 

Baeret (Robert). Companion for Midwives, Child- 
bearing Women, and Nuraea, n-ith Easay on the 
influence of Moral Abusea upon the Health of 
Children 870, Lond. 1699 „ 

Babkt (Martin). Beeearchea in Embryology (from 
' I'hilofl. Trans.') 

1st and 2nd serieB, plaiei, 4to. Lond. 1839 „ 

With " ObaervatioQs in Reply to T. Wliarton Jonos's 
Strictarcs," 1830. 
BAKTnoLrKTTS (CasparuB). De OvariiH MuUerum, et 
Generationis hiatoria, epietola anatomica 

12mo. Norimberg. 1679 „ 

Bartholists (Thomas). Antiquitatum veteris Paer- 

perii Synopsis 12mo. Hafnite, 164G „ 

De iuBolitia Partus Humani Tiia ; acced. Johannia 

Vealingii de PiiUitie ^gyptiorum, Obaervationea 
Anatomicie et Epistolee Medicce 

12mo. Hafniffl, 1664 „ 

— — De Piilmouum subatantia et motu Diatribe; 
acced. CI. V. Marcelli Malpighii de PuJmonibue 
Obserrationes Anatomicn 

■pUtct, 12mo. Hafni», 1663 
Bate (G.). On Eickets, see Culpeper, QUtson. 
Battbt (Eobert). Permeability of the entire Alimen- 
tary Canal by Enema (from 'Virginia Med. 
Monthly ') 8vo. 1878 Author. 

Bauhinus (Coaparua). De Hermaphroditorum Mon- 
atrosorumque partuum natura : libri duo 
portrait, by De Bry, and plate*, 12mo. Oppen- 

heimii, 1614 Purchased, 
BAiTMEiBTEtt (Christian F.). De Sanguine in Partu 

profluente 4to. Lipaiie, 17S9 „ 

Baomoaebtseb (GeorgiusChristoph.). Diss, inaug. de 
difterentiJB Partua vivi et vitalia 

■Ito. Altorfii, 1747 „ 

Behbekb (Joban B. H.). Disa. inaug. de Partu mirabili 
Fcetua rivi in boduio matris profuudo 

4to. Helmstad. 1751 ,, 




366 ADDITtClNS TO THE LIBKAKT. 

Pretanted 1^ 
Beigel (Hermann) und Ludivi& Lowe. Beschreibung ~ 

einea Menacblichen Eichens aus der zweitea bis 
drittoQ Woche der Schwanyerschaft {' Archiv 
t. Gjniekol.') 8vo. 1877 Author. 

Zup NaturgeBchichte des Corpua luteum (from 

'Archiv f. Gynakologie') 

platet, Svo. Leipzig, 1878 „ 

Pathologische Anatomie der weiblichen TJii- 

fruchtbarkeit (Sterilitiifc) deren Mecbanik und 
Beliandlung woodcuts, Svo. Braunschweig, 1878 „ 

Der drittkleinste biaher bekannte menscbliche 

Embryo (from ' Arcliiv f. Gynakol.') Svo. 1878 „ 

Bell (Qeorgius). Diaa. iuaug, de phyBiologia PJautarum 

Svo. Edin. 1777 Purchased. 
BfitJifEi (Jamea Henry). A Practical Treatise on 
Inilammation of the Uterus, its Cervix and 
Apjiendagea ; third edition 8to, Lond. 1853 „ 

Beboee (Christ. Johan.). Ten tam. medic um Bemeiottcse 
Partus Legitirai ; eectio prima ; perfectieBimi 
Euiiua Signu 4to. Hafuite, 1759 „ 

Bebhon (L). Dyatocie Spficialedana lea Accoucbementa 

Multiples Svo. Paris, 1S77 Author. 

Befbkg (Carolus). Diss, posterior de diagnosi Vitas 

Fa>tua et neogeniti. 4to. Lipaice, 1771 Purchased 

BiEBTTLLE (D, T. de), Lfl Nyinphomanie, ou Traite de 

la Fureur "Uterine 8vo. Amat. 1771 „ 

BitFisQF.E (G-eorg. B.). Disp. inaug. de Hydrops 

Uteri Gravidi 4to. Tubings, 1761 „ 

Billroth (Tb,), Handbuch der Erauenkrankheiten 

tvoodeuls, Svo. Stuttgart, 1878 „ 

Abschultt 4, — Die Neubilitungcii dt'i Uterus. &. Gna- 
«erow, 1878. 

BiHDWOoi* (Hogerua). Tentam. inaug. de eausia 

Plusua Menatrui Svo. EdJn. 1709 „ 

Black (Joaejihue). Diaa. inaug. de Humore Acido a 

Cibia orto, et Magnesia Alba 8vo. Edin. 1754 ,, 

Bland (Bobert). Some Calculations of the number of 
Accidents or Deaths which happen in consequence 
of Parturition, and of the proportion of Mate to 
Female Children, Twins, &c, (from the ' Mid- 
wifery Eeports of the ■Westminster General 
Dispensarj- ') platet, 4to. Lf ' ' ""1 „ 
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Blakeebtein (ComeliaB van). Diep. maug. de Morbia 
Gravidarum 4to. Lugd. Bat. 1715 

[Blosdel (James AuguBtuB)]. The Strength of Imagi- 
uatiou io pregnant women examined 

Svo. Lend. 1727 

The Power of the Mother's Imagination over 

the FcetUH examined, in answer to Dr. Daniel 
Turner's Book 8vo. Lond. 1729 

BLUiiENBica (Jo, Prid.). Specimen Phyfliologiffi Com- 
paratie inter auimantia calidi Banguinia, \'ivipara 
et ovipara plate, 4to. Gotttngie, 17S9 

Blundell (James)- LcctureB on Midwifery and the 
Diseases of Women and Children, as delivered at 
Guy's Hospital 12mo. Lond. 1S32 

MS. KoteB to Haighton's Lectures on Midwifery, 

sec B.aighion. 

BoEHUER (M. G. E.). Diss, de consensu Uteri cum 
Mammia causaa Lactia duhia 4to. Lipsie, 1750 

BoEHHEB (Phili^puB Adolphus). Obaervatiouea Ana- 
tomical rariorea ; notaoilia circa Uterum Humanum 
continentea 
2 parts in 1 vol. platet, folio, Haifa Magd. 1752-6 

see Manningham, Artia ObBt«tricari(B Compen- 
dium (edited). 

BoEBBAAVE (Abraham Eaau). Iliatoria Anatomica 
Infantia cujua pars corporis inferior Monstroea 

plates, ito. Petropoli, 1751 

Historia altera Anatomica Infantis cujua pars 

corporis inferior Monatroaa 

plates, 4to. Petropoli, 1757 

BoEBUAATs (Ilcrmannue). Opuscula omnia quie Kac- 

tenuB ill lucem prodiemnt 4to, Kagce-Comit. 1738 

OrutiancB AcademitEe ; Dc fabriua Oliuidiilarnui ; Atrocis 

Uorbi Lietorin tluBS ; De Lue AphroduiucB -, De 

MDrcurio, &c. 

BosD (Joannes). Bias, inaug, de Incubo 

8vo. Edin. 1751 

BosBEL (G^org Daniel). Grundlegung zur Uebam- 
menkunst vor die Webmiitter 8yo. Altonn, 1753 

von der Wendung Svo, Flensburg, 1761 

BoTTowrs (Albertinua). De Morbia Muliebribus, libri 
trcs ; aeconda editio 4to, Venet. 1588 

iouDEWT^fsEif (IsaacuB), DiBB. de Sanguinis Menatrui 
Suppreasione 4to. Lugd. Bat. 1761 



Presented by 
Purchaaed. 




TO Va USMAKt. 

Prrtemtrd 

4e fnoet, fKamdite. •ecaodwaiaita, at BdMies 
des fetDBM, et UL&nta nccre a M nais [trais 
Ihres^ CI'ortnitB of Matw de Medick, Qann of 
Pnoee, kud of L. Bouseois.) ISoko. Pkri, 1626 Parebase4 

BozEJCLX (S.y. Uretbro-Ticinal and Tesko-Tagiiul 
Ftnulea (from ' North Amer. Ued.-Chir. Ber.*) 

8ro. Kontgomeiy, IS57 Aothor. 

UretliTO-Tafiflal, Vewco-TaginaJ, and B«cto- 

Yagiaal FistaJea (from ' Hew Orleans Med. and 
Surg- Jonrn/) 8to. Xew OrlCTUis, ISGO 

Vesico-Yagmal Fbtu]e; its eacceesful treat men • 

bytbe Button Sature (from ' Proceedings ofSevr 
York Stale iled. Soc'J Sto. Albany, 1969 

On UretbroeeJe, Catarrh, and TTleemtion of the 

Bladder in Females (from 'Trana. Med. Soc. Sew 
York State') Svo. Albany. 1S72 

VeBico- Vaginal Fiatulee : analyBia of different 

surgical methodB (from ' Amer, Joiim. Med. Sc.') 
Svo. 1S70 

Kolpokleiais aa a meanfl of treating Teaico- 

Vnginal Fiotule ; is the procedure ever necessary P 
(from 'Trana. Amer. Med. Aaaoc.') 

Svo. PhUftd. 1877 

On KolpokleiBiB and otber allied procedures as 

means of treating Vesico- Vaginal Fistule : an 
answer to Prof. G. Simon (from ' Eichmond and 
LouiMrille Med. Joum.') 8ro. Louisville, 1S77 

DbrCer (Samuel). 
Lochiorum 

Bnoi/oi[TON (Oulielmus). Diss, inaug. de Ulcere Uteri 

Svo. Edin. 1765 „ 

UnorzKT (M.). Essay on the Medicinal education of 
ChildroTi, and the treatment of their diseases ; 
tinnslated from the French Svo. Lond. 175i5 „ 

BnowNK (liOnuM), The Throat and its DiBcasea 

colourrd pJatrmnd woodm(i»,Hvo. Lond. 1S78 Author. 

11litiiiAT''a (Vnlonliniis), Diss, inang. de Slorbis 

Fteminariim Svo. Vindobonfp, 17CG Purchased. 

Hiir>soitwiTH (Carol. 8,). Diss, inaug. de Emmena- 
uouis, corumqutf uporaudi mode et uau 

4to. Halffi Magd. 1747 
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BncnoLTZ (GeorgiuB F.). Disa. inaug. de Dentitione 
diffidli 4to. Halte Magd. 1745 

BucHoi.TZ (Theodor. G.). Diss, inaug. 

merino 4to. Hq1» Salicie. 17-17 

BuDiK (Pieire). Des LeBions Traumatiques chez la 

femme dans les Accauchements artificieia : Those 

8ro. PftriB, 1878 

BcLELET (L. Duncan). On the recognition and 
management of the Gouty State in Diaeaeea of 
the Skin (from ' Amer, Practitioner ') 

Svo. New York, 1877 

On the ao-called Eczema Marginatum of Hebra, 

ua observed in America (from 'Chicago Med. 
Journ. and Eiaminer ') Svo. New York, 1877 

Are Eczema and PsorioaiB local diseases of the 

akin, or are they manifeatations of coostitiitioual 
disorder? 8vo, Pbilad. 1677 

On Diet and Hygiene in Diaeases of the Skin 

(from 'Virginia Med, Monthly') 

Svo. New York, 1878 

On the Use of the Solid Rubber Bandage in the 

treatment of Eczema and Ulcers of the Leg (from 
' ArehiveH of Dermatology ') 

Svo. New York. 1878 

Burns (John). Principles of Midwifery, including the 
Dieesses of Women and Children 

Svo. Lond. 1809 

Birth edition Svo. Lond. 1824i 

BrasiL'DOF (Herman) and H. van RooSHUtsE, Two 
treatises : the one, Of the Gout, by H. Busechoif; 
the other, containing Observations and Practices 
relating to extraordinary cases of women in 
Travel, Ac, Englished front. 12mo. Lond. 1676 

BcTTS (Samuel de). Tentam. inaug. auosdam Aeria in 
Corpus Uumanum efiectus ampfectens 

Svo. Edin. 1782 

C&BBOLiiTB, ObaervBtiones rariffi, tea JcuolinuM i Seve- 
rinui. 

Cadooas (W.). Essay upon Xursiag and the Manage- 
ment of Children Irom their birth to three years 
of sge; sixth edition Svo. Lund. 1733 

Caufbell fA. S,). See Eklund, Strictures of Cervical 
Canal (translated). 
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Cahpee (Petrue)- See Mauriceau. 

Capelipti (Boknd). De Feate ; see Salmuthui. 

Cappoccius (Traneiscaa) . Artis Medicffl praxeoB : 

de Morbifl Mulierum 4to. Vicetiie, 16S6 Purcha 

CApunorf (J.)- Cours tli6orique et pratique d'Accoucbe- 

mena ; aeconde i-dition bvo. PsHb, 1816 „ 
Traite dea Maladies dea Femmes i seconde 

edition 8vo. Paris, 1817 „ 

CABDKLiHra (Victor), De Origine Poetus, libri duo 

4to. Vincent. 1626 „ 

Cabban'za (Alphonsus ii.), De Partu naturali et 

legitime ; ad fori UBum et praiin : additse aunt dure 

Eiercitationes Caroli AnnibaliB Fabroti ; de 

tempore humani Partus, et de numero Puerperii ; 

item ejuedem A. Carranza Diatriba, de Anno 

Hebneorura.^gyptiorum, &c. 4to. G-onevaj, 1629 „ 

Cabteka (Aobille). De la Delivrance dans I'ATorte- 

ment ; Theae 4to, Paris, 1876 „ 

Casteenbis (D. Steplianua Eodericus). Traetatua de 

Natura Molieori, seu DiBputatiouea ac lectionea 

Pisanai portrait, 4to. Francof. 1668 „ 

see Cattro, Severinua. 

Castbo (EodericuB k). De imiveraa Mulierium Medi- 

cina opus, partes dus ; tbeorica et praxis 

2 vols, in 1, folio, Hamburgi, 1604 „ 
editio quarta ; [aeced. Medicus-Politicus, 

eive de officii a medico- politic! a tractatus] 

4to. Hamburgi, 1662 „ 

Catalogue of Booka added to tbe Eadcliffe Library Dr, 

during 1877 4to. Oxford, 1878 H.W.Aclan 

CiiADWicK (James E.), The Functions of the Anal 

Sphincters, so-called, and the act of Defecation 

(from ' Gynecol. Trana.,' vol. ii) plates, Svo. 1877 Author. 

Caaea of Double Ut«rua and Vagina Svo. 1878 

CoASiBEKLEH (H.). Djeeasea of Women with Child; 

see Mauriceau. 
CnANSTiffi (Walter). Sii Cases of inhalation of Ether 

in Labour Svo. Boston, 1847 Purchi 

Chahteedil (Q-.)- See Tamier et Cbantreuil (Art, dea 

AccouchementB). 
CuAPMANN (Edmund). Abhaodlung nu VerbeBaenmg 

der Hebammen-Kunat voruehmlich in Ansehung 

der Operation ; neue Auflage 

platet, 12mo. Magdeb. und Ilelmat, 1769 
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Chables i^.). Dea D^placementB de ta Matrice en 
arriere pendant la GroasesHe {Prii Capuron, 
1874) woodcuts, 8vo. BruieileB et Paris, 1678 Purchased. 

CiLiKLETON (Walter). loquisitioiiea Medico -Phyaica; 
de causid catameoiorum, necnon uteri rheu- 
matisiuo plate, 18mo. Lugd. Bat. 1686 „ 

Chacpepi^ (P. S.)- Neuer Hebammen-Wegweiser 

12mo. Lubeck und Altona, 175S „ 

CKAtTPrr (Jo. PetruB Arnulphus). De partium exter- 
uarum GeDcratiooi isBervientium Id Mulieribus 
natural!, vitioea et morbosa diapoaitioae ; Theses 
snatomico-cfairurgicra 4to. Paris, 1754 „ 

Chemxitziub (Martioue). Bias, inaug. de Saaguims 
Miasione InfantibuB neonatie debilibua 

4to. Giasie, 1766 „ 

Chenet (E.). De I'lnvolution TTti;ri<ie et de TEogorge- 

ment Uterin 8vo. Paris, 1877 „ 

CnERNEL (Christianus). Dias, ioaug. de Fcetus in partu 
prasternaturali qui h situ fcetus vitiate dependet, 
versione 4to, Jens, 1750 „ 

Chiaba (Dominic). La Evoluzione Spontanea sorpresa 
in atto mediante la congelazione ; SpontaneouB 
Evolution caught in act through Congelation 
(Italian and Engliah in parallel coTumna) 

plateg, chromolithograpln, folio, Milano, 1878 

CHiCOiKEir (M.). The practice of Salivating shown to 
be of no use or efficacy in the cure of the Venereal 
Disease, but greatly prejudicial thereto; illus- 
trated, with notes and observations, by C, Wil- 
loughby 4to. Lend. 1723 

Children — Discourse concerning the having Many Chil- 
dren 8vo, Lend. 1695 

Claee (William). The province of Midwivea in the 

pracrice of their Art Svo. Bath, 1751 „ 

Clabke (Marcus). The future Australian Eace 

Svo. Melbourne, 1877 The Author. 

Cleohobn (Qulielmns). Diap. inaug. Theoriam Ignia 

complecteuB Svo. Edin. 1779 Furchaaed. 

CLKOHOBif (Bobertua), Diss, inaug. do Somno 

Svo. Edin. 1783 „ 

Clebe (David). Di«B. inaug. de Bheumatismo 

Svo. Edin. 174S „ 

I C^BSEK (Job. Fried.). Ifeue Heilart der Kinderpockea 
*" Svo. Ulm, 1769 „ 



* 
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CoUegicm Anatomicum, 
CONDOIDI (Panaiota). 



Fretented bjf 
See Jasoliniu. 
a ioaug. de Morbia ^tatuin 

4to. Lugd. Bat, 1732 Purchased. 
CoifQUEST (J. T.). Outlines of Midwifery 

pJafes, 12mo. Loud. 1820 

CoNTEEB (BicbarduB). Disp. inaug. de Morljia In- 

faDtum 4to. Lugd. Bat. 1729 

Cooke (John), Plain account of the Diseases incident 

to Children, with an easy method of curing them 

12mo. Lond. 1769 

Cooper (Galiolmus). Diss, iaaug. de Abortionibua 

4to. Lugd. Bat. 1767 
CoEBEUa (Hermannua), Gynfeceium, sine de pneeipuis 
Mulierumaffectibuslibriduo ; adjecta eat de Vul- 
neribuB lethalibuB et noo lethalibus 

12mo. Francof. 1620 

COBCKwiTzrns (Georg, Daniel). De Gravidarum et 

Fuerperarum, uec non de Infantum recens na- 

torum regimine et affectibua ; cum Prtefatione de 

Femina Oacitanto 4to. Lipsiie et Svidnic, 1732 

CosTE (P.), See Kedi de Animalculia. 

ConKaELL (George). The Art of Midwifery; or the 

Midwive's sure guide plates, 12dio. Loud. 1752 

[CocpEH (Eobt.)] Impregnation: Bpecuiations on the 

mode and appearance of Impregnation in the 

Human female ; with an examination of the 

theories of Generation by a Phjaician 

Syo. Edio, 1789 
Cbantz (Henricua N,), Dissertatio de Ee Inatrumen- 
taria in Arte Obatetricia, cum tribua obaervationi- 
bus ad Andream Eliam Biichnerum 

plate, 4to. Korimberg. 1757 

Einleilung in eine wahre und gegriindete Hebam. 

men-Kunst Svo. "Wien, 1708 

CaiwroKD (Thomaa). Disquis. 

btridula 
Cbeiohton (Charles). Contributions tothe Physiology 
and Patliology of the Breast and its lymphatic 
glands Kooiciits, Svo, Lond, 187B 

CuLUEH (Archibald). Diss, inaug. de Frigore, ejusque 
vi et effectibuB in corpus humanum 

Svo. Edin. 1780 



inaug. de Cynancbe 
8vo. Edin, 1771 
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Cpllen (Henricus). Diap. inaug. de Conauetudine, 
ejueque vi et efiectibua in corpus humaoum 

»vo, Ellin. 1780 Purchased. 
CuLPBPEE (Nicholas). ATreatiae of the Rickets, tntoH- 
lated from the Latin of F. GHssod, G. Bate, and 
A. Eegemorter, by Pliil, Ajmiu ; eElarged and 
corrected by Nich. Culpeper 12mo. Loud. 1651 „ 

CcLPEPEB (Nicholas). Directory for Midwires ; or a 
Guide for Women in their conception, breeding, 
and suckling their children, and cure of Uiaeasea 
of Women 2 parts in 1 vol. 12mo. Lond. 1753 „ 

CYPBiANDa (Abraham). Epistola historiam exhibena 
Foetus Humani post sxi menses ei uteri tuba, 
matre salva, ac superatite, escisi 

platen, 8yo. Lugd. Bat. 1700 

DaNyad (An toine- Constant). Sur la Motrite Gangre- 

neuse ; These 4to. Paris, 1S29 

David (M.). Dissertation aur ce qu'll eonvient faire 

pour diuiinuer ou eupprimer le Lait des Femmea 

12mo. Paris, 1763 

Davis (David D.). Elements of Operative Midwifery, 

comprising a description of new and improved, 

powerafor assisting difficult and dangerous Labours 

plates, 4to. Lond. 1825 

Davtkes (T.), The Midwife rightly inatructed, with a 

prefatory address to the married part of the 

British ladies concerning the choice of proper 

women as Midvrivea 12mo, Load, 173li 

Deboze (F.). L'Arcenal de Chirurgie; aee Seultetut. 

DeiSCE (Johann Andreaa). Abhandlung, dass weder 

die WenduQg, noch engliache Zange in alien Ge- 

burtafallen vor Mutter und Kind sicher gebrsuchet 

Svo Augsburg, 1751 

DxovBTE (F. A.). Traite dea Accoucbemene 

Svo. Parii, 1770 
Deituaf (Tbomaa). Collection of Engravings to illus- 
trate the (feneration and Parturition of animals 
and of the human species folio, Lond. 1787 

^^^ , [second edition] 4to. Lond. 1815 

^^H . AphoriaiQB on the use of the Forceps and Vectia ; 

^^H on preternatural labours, &e. ; fourtn edition 
^^^B (printed on one side only) I2mo. Lond. 1793 
^^^^U— ^ aixth edition portrait, ISmo. Lond. 1817 
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Presented 1 
Desman (Thomas)- AphorisiuB on the ubo of the For- 
ceps BDil Vectis ; on preternatural labours, &c. ; 
seventh edition ISmo. Land. 1S20 Furchflsed. 

ninth edition: Aphorisma on Practical 

Obstetrioy ISmo. Lond. 1838 „ 

new edition, with notes and additions, by 

B. K. Brjdges 12mo. Lond, 1838 „ 

■Introduction to the Practice of Midwifery 

2 vola. {interleaved) 8ro. Lond. 1704-5 „ 

fifth edition Sto, Lond. ISIG „ 

■ seventh edition, with a biographical 

sketch of the author, and a dissertation on the 
Transfusion of Blood ; edited by Charles Waller 

Svo. Lond. 1832 „ 

DEKytsoK (Hicardus). Disp. inaug. Arterias omnes et 

Venarum partem irritabilitate prieditaa esse ■ 

8m Edin. 1775 „ 

Dentb (Jacobus), Verhandelingen over het arapt der 
Vroed-Meesters en Vroed-Vrouiven 

portrait anil platen, 4to. Leyden, 1783 „ 

Descabtes (BenatuO- Xractatus do Homiae, et de 
fomiatione Fostus ; quorum prior notis perpetma 
LudoTici De la Forge iUuatratur 

Koodcutg, 4to, Amst. 1677 „ 

Debi-andes : sec Finos, Trait* des Accouehemens (edited). 
DEraiNoirs (Antonius). Genesis Microcosmi, seu de 

Genoratione Tfetus in utero Disaertatio 

ISmo. Groning. 1653 

DETBifTBK (Henricus ii), Operatjones Cbirurgice : para 

prima, qua fideliter manifestatnr Ars Ohstetri- 

candi ; pars secunda, ijiiffi eibibet ulteriua eiameu 

PartQum DifGcilium 2 parts in 1 vol,, 

portrait and plates, iio. Lugd, Bat. 1725 

. editio aecimdft 4to. Lugd. Bat, 1733 

Deiveeb rWilliaui P.), Compendious System of Mid- 
wifery ; fifth edition plates, 8to. Philod. 1832 
DiCKSoW (D.). Essay on the possibility and probability 
of a child's being bom alive, and live, in the latter 
end of the fifth solar, or in the beginning of the 
siith lunar month 12mo. EdiD. 1713 

DiOKiB (M.), Traite general des Accouchemens 

portrait and woodents, Sto ' ' "18 
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Diseases (Female). — Hatiooal Account of the Secret 

DiseaseH p ecul in rfy incident to tbe Female Sex, by 

a Physician 8vo. Loud. 1711 

[Disaertationes Mediete luaugurales (151) ad rem Ob- 

8tetriciain, Gynfficologiam, &c., pertinentea] 

in S vols. 4to. 1682-1777 

[Alia coUectio] (15) in 2 yoIb. 8»o. 1753-73 

Entered acpnratel; nndcr names of tho aatUors. 
Dissertatioues. — Thesaurus Medicus ; sire Disputa- 
tiouum, in Acadotnia Edinenei, ad rem medicam 
pertinentium Delectua (1726-58) a Gulielino 
Smellie et (1764-84) a Soeietate Eegia Medica 
Edinensi habitua 4 vols. 8vo. Ediu. 1778-85 

Entered separatcl; under namcB of the authors. 
DoGSON (Matthffiue). Diss, iaaug. de Menstruia 

8vo. Edin. 1756 
DoBsoN (Eobertus). Peracrutatio de AmenorrhtEa 

Hvo. Edin. 1771 
DoTmALSsoir (John). Diaa. ioaug. de Nephritide 

4to. Edin. 1750 
DESLnrconBT. See Du Sondel. 

DBELiHcrBTiUB (Carolus). Opuscula Medica, quee 
reperiri potuere omnia nunc prJmo simul edita 

4to. Hagie Com. 1727 

Dc Febribu* putridi« — De Partu ootimestri vEtbci — Dh 

FietQs mombriQu — Dc Cnncepta ; natritioue atqne 

pnrttone Fcctna — De FiEminHram orii, &c. 

Chumuosd (Alexander Monro). CommenlartaB de 

Eebribus itrcendis, discutiendisque 

8vo. Edin. 1770 



Presented b^ 
Purchaeed. 



Dubois (Franciscus H.). De sectione Frtenuli Linguro 
Theses anatomic o-chirurgicai 4to. Pariaiis, 1755 

DvsojlS [J. Matthews). Fecundity, Fertility, Sterility 
and allied Topics ; second edition 

8vo. Edinb. 1871 

Do HoiroKi. (M.). Hiatoire du Fcetua Humain re- 
c<euiUie des extraits de Bayle [Reponso de 
Drelincourt a Baanage; et rObservation eingu- 
liEre receiie de Drelincourt] ISmo. Leyde, 1688 1 

BiBEHsiASirurs (Georg. Henr.)- Tidiulte Anatomicie 
~ quatuor, Uteri Duplieia observatiouem rariorem 

eiateatca folio, Argentorati, 1752 
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Pretentai^ 

Eklunu (A, Fredrik). StrietureB of the Cervical 
Canal ; translated from the Swedish by A. Sibley 
Campbell (from ' Atlanta Med. and Surg. Joura.') 

8vo. Atlanta, 1878 Translatt 

Elizabeth in her Holy Eetiremeut. An Easay to pre- 
pare a Pious Woman for her Lying-in 

18mo. BoBton, N.E., 1710 

Elliot (Thomas). Dies, inaug. de CrisibuB in morbis 

acutis Svo. Edin. 1746 PurchaMJ 

Emett (Robert). Tentamina Medica ; de Menaium 
fluiu, et de curatione morborum cephalicorum 

12mo, 1753 „ 

EiBaiB de Jledecinc, sur le Flnx Menetruel, et la 

curatioD des Maladies de la Tete ; traduit par 
Hurtaut 12rao. Paria, 1754 „ 

Emuet (Thoraaa Addis). Tentam. chymico-medicum 

de Aere Fiio, sive Acido Aereo Svo. Edin. 1784 ,; 

EsOELitAKN (Christian F.). Diaa, inaug. de motibua 

convulsiriB atque Conyulsiombus a Partu difficili 

4to. Altdorf. 1752 

Engelmaxn (George J.). Bnttey's Operation, three 
fatal cases ; with remarks upon the indlcatiooB for 
the operation (from 'Amer. Joum. Obatet.') 

Svo. New York, 1878 AutI 

A HyBtero-PsychosiB : Epilepsy dependent upon 

EroBionB of the Cervix Uteri 

Svo. St. Louia, 1878 „ 

The HjHtero-Neu rosea, with especial reference 

to the Menstrual hyetero-neuroBis of the Stomach 
(from the * Gynecol. Trans.,' vol, ii) 8to. 1878 , 

The Obstetric Forceps, when and how to use it 

Svo. Cairo, Ulinoia, 1878 ,, 

EvA2fB (Joannes). Disp. inaug. de Po^tua Humani 

Nutrimento Svo. Edin. 1770 Purchased 

Etebabdcb (AnthoniuB). Novua et genuinus Hoininia 
Btutique animaliB Esortus 

18mo. Medioburgi, 1661 „ 

Fabeh (Honoratua). Tractatus duo : quorum prior est 
de Plantis et de Generatioue Animalium ; poste- 
rior de Homine 4to, Pane, 1666 , 

FABBOTra (C. A.). De tempore Partus, see Carranza. 
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Pkebabidb (OomibonuB). De Arte Medica Infan- 
tiuiu, lib. iv ; ejuadem item dc efidem Apbons- 
morum particulte tres 12mo. Lipsifo, 1605 Purchased. 

Feekis (Samuel). Diss, ioaug. de Sanguinis per corpus 

vivum circulantis Putredine 8vo. Edin. 178-1) „ 

FiEKUS (Tbomas). De Formatrice Foetus, liber in quo 
ostenditur auiuiatn ratioualem iafuudi t^rtia die 

8vo. Antrerp. 1620 „ 

FoKTANua (Nicholas), The Woman's Doetour, or an 
exact eiplauation of a!l such diseases bs are 
peculiar to that aei, with choice remedies agaiuat 
the same (translated) ISmo. Lond. 1652 „ 

FosTASDB (Nicolaus). Syntagma Medicum de Morbia 
Mulierum in libros iv diatinctum 

18mo. Amst. 1G45 „ 
CommentariuB in Sebastianum Austrium, medi- 
cum Csesareura, de Puerorum Morbia 

plates, ISmo, Amst. 1642 „ 

FoEDYCB (G.). Diss, ioaug. de Catarrho 

8to. Edin. 1758 
FoftTiB (Rajmuudus Jo). De Febribus et Morbia 

Mulierum 4to. Patav. 1668 „ 

FoTHKBOiLL (JoBunea). Diss, inaug. de Emeticorum 

UBu in variis morbia tractandis Sto. Edin. 173() „ 

Fothergillian Prize Eaaays, see Lever {J.) ; Moore (<?-). 
FoUBMEB (D.). L'AccoucheurMethodique,qui enseigne 
la maniere d'operer daus tons lea Accouchementa 

portrait and woodcuts, 18mo. Faria, 1673 „ 

Frxino (Job.). Emmenologia; in qua iluius mulie- 
bria uenstrui phenomena, ad Batiouea Mecban- 
icaa eiiguntur 8vo. Oxod. 1703 „ 

Feebe (Henricufl). Specim. inaug. de Capito in Partu 

prajternaturali eiculiendo 4to. Lugd, Bat. 1772 „ 

Fbidebici (Gottlieb). Monstrum humanum rarie- 

simum plale, 4to. Lipsito, 1737 „ 

[Another copy] 4to. Lipaite, 1737 „ 

Fbud (GeorgAlbrecht). Anfangsgriinde der G«burt«- 
_ hilfo turn Gebrauche seiner Vorlesungen 

plates, Sto. Strasburg, 1769 „ 

Kitsch (Hetnrich). Der Kephalothryptor und 
Braun'a Kranioklast (Volkmaiin'e Sammlung, 
127) 1878 Author. 

TOL. zz. 26 
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GiHN (Henricus). Diss. med. de Partii Serotino 

4to. TJpsaliie, 1770 PurchaBeA.. 

GA.ILASD (T.)- De I'Avortement au point de vue 

Medico- L^gal 8vo. FarU, 1878 

Gaetdshoee (Maxwell). Dias, jnang. de Papaveris TJbu, 

tarn ooxio, quam salutarl, in pnrturientibua ac 

puerperis 8vo. Edin. 1764 

GAUTiEit (V.). De la Pathog^nie de la Dyamenorrii^e 

Membraneuae plole, 8vo. Geneva, 1878 Author. 

G£MUEL (Andreas). Dlsa. med. de tub Genitorffi ad 

Ovarium, et Conceptione 4to. Kelmatad. 1746 Purchased, 
Gbbhaedt (C). Handbuch der Kinderkrankheiten 

toIh. woodcut*, 8to. Tiibingen, 1877 , 

Bund I. 
Gascliicbte der Kiiidarkraaklieiten {Carl Sennig). 
Plijiiiologie des Kindeaaltcra (Sari Vierordl). 
AnntomiB des Kiudeialti'rs {W. Eenlce). 
Pflege and Ernahrung des KiiLdei {A. Jacoii}. 
Allgemoine Thetapio dcs Emd<»alt«l-B (C. Sint}. 
Eraderheilanstalt*!! (C. Rauch/uti). 
KiudersterbUclikpit (L. F/riJir.) 
Impfuug (i. Pfeiff-tr). 
SoQiUbeBuch (JAolf Saginaky). 

Band 11. 
KrankheitflQ der Neugeborenen ; 

— Aaphjxio (B. S. Sehallze). 

— KopfblutgcachwHlBt (Curl Seiinig). 

— Nnbelkrsukbeitcn (Carl Smmg). 

— VorhSrtiing de» Zelltrewelio (Curi Sennig). 

— Puorparalin taction {P. Mittler). 

— Acute FetteuUrtung (P, Jllutler). 

— lotomi Koonatiornm (B. S. SvAnU/u). 

AllgemDln-Erkrankungcu : 

— Acute EiKQlhem i BlatturD, Suharliub, Maseru, 

VarLtellcn IS. Sain). 
RUlhoIn {W. Emmi»i/hinit). 

— Typhou: abdominal Tjiihoid(C. QarhanU). 

— Fleokfieber iOicar »>«). 

— Biickfallaaeber (Otpar Wgl'). 
~- Febrii Intermittenf (E. Bohi,). 

— HeniQgitis cerobnwpiiitiliB epidemica (3. Emmiuj- 

— KouchbUBten (B. HageiAach). 

— Epidemiiche Cbolera {A. Monti). 

— Pnrotitii epidcmiea {Otto LeicMeiutmn). 

— Diphtheritia {A. Jacoht). 

— Djsentcne(il. Jaeohi), 
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Gehhahdi (C.) continued — Prest 

Band III. 
Erato eallW. 
Allgemcia-Erlnankimgen : 

— Rheutnntisnius (J. H. £eiM). 

— RHchitJs (J. S, EeAa). 

— SurofuIOHB und Tnlercalose (B. Friinkel), 

— Aoamie, Chloroge und UliDiorrlmg. Uiulheaeu (C 

FSrtter). 

— Diabetes mdlitiu und inai piling {E. K&U). 

— LeukUmie and Psendoleukiimiu (F. V. Sinh. 

Birich/eld). 

— Zoonoion : Miljibrand (J. Xicolai). 
Lyasa Immana (S. Smminghatu). 

— iDtoiicalionen (C. Bix:). 

Zweito HBlftB. 
EnnklieiteD due AthmangsorgiLDi! : 

— lSB.iBiO.EaMi). 

— Kchlkopf und LoftrBbre (C. Sauch/uit). 

— Sposmiu Glotddiii (f /«<;jt). 

— Stimmbaodiiihiniinff (C. Qtrhardl). 

— Bronchien {A. Weit). 

— Schilddruu! (if. i>«Bm(). 

— Lnnge: ACclektuo (C. Oerhardl). 

Emphjaam und Miisbilduiigen (L. Firil). 

I'neuraonia crouposa (L. Thoma»). 

KatttiTlialpnaumoniii (O. Wytt). 

PlitbUia pulmon. (O. ITjw). 

Infarct hmmoirliig. (C. &erkardt). 

LungengaDgTBen (O. KohU), 

EcbinococLiu (O. KokW). 

— Pleura: PleuritU, etc. (O. LaelttentltrK). 

— BroDcLialdriuen (fF. Widtrhqfen). 
GiBSOiT (John). Usefal Hints and Friendly Admoni- 
tions to Young Surgeons on the Practice of 
Midwifery 12mo. Colcbester, 1772 PurcliaaeJ. 

Glibson (Francia). Triwtatus de Bacliitide aire morbo 
puerili, observationibua Georgii Bate et Abaaueri 
Eegemorteri -portrait, ISmo. Hagte-Com. 1882 „ 

'- On Rickets, aee Culpeper. 

GoETKivB (Emeat. Felix Ctristopb.). Dies, inaug, de 

salubritate Hsemorrhagite Uteri 4to. 1746 „ 

GooDELL (William). Address to the Medical Depart- 
ment of the TIniTereity of Pennaylvania, delivered 
March, lb78 8vo. Pbilad.' 1S78 Author. 

. Case of Vaginal Ovariotomy (from ' GyuKcol. 

Trans.,' vol. li) Svo. 1S78 

— - — Case of Spaying for Fibroid Tumour of Womb 

(from ' Amer. Jouro. Med. Sc.') Svo. 1878 „ 
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Gordon (Alexander). Trentiee on the Epidemic Puer- 
peral Ferer of Aberdeen ; ■with appendix 

Sto. Land. 1795 Parchued 
GowBB (Bichard). Children's Diseases; see St/lviut 

(F.), translated . 
Gbaat (Regnerus de). Opera Omnia 

portrait and plateg, Svo. Lugd. IfiVS 

De Virotnm orgimis GenentioDi inaenientibiu — De 

Molicrum orgRDis Geccrationi iiuerrientibiu — De- 

rvmio partiom OeaitaliDm — De Sdcco PaDcrcitico — 

De Clyiteribus. etc. 

editto nova ; hutc prafiiia est brevie 

uarratio de Aactoris vita Svo. Amst. 1705 , 



'. inaug. < 

GKEooar (John), Comparative view of the state and 

faculties of Man with those of the Animal world ; 

seventh edition 12mo. Lond. 1777 

Gbieve (Gcorgius). Diss, inaug. de eecretione Bilis 

8to. EdJD. 1731 
Gbosc£siu8 (J.)- De Puerorum Morbis; eee Mer- 

curialu (H.), 
OeCnewaldt (O. vod). Eleine GebiiraByle oder groHse 

Gebaranetalten f (Yolkmann'e Sanimlung, No. 

128) 1877 

Gu£ein (Alphonse). Le^onB cliniques Bur lea Maladies 

des Organea Qenitaux internes de la Femme 
chromolitliographg and tcoodeuts, Svo. Paris, 1878 
OuiOOaiDB (Isoardus). Autopeiomma ; cum ejusdem 

oculi actionibuB et utilitatibuB 4to. Taurini, 1619 
GciLLEMEAU (C). De I'lmpuiBBance ; see Ouillemeau 

(J.). 

GviL&EUEAV (James), Childbirth, or the Happy De- 
livery of Women; wherein ib set down the 
Government of Women in the time of their 
breeding Childo, of their Travaile, both naturall 
and contrnr^ to nature, and of their lying-io, 
together with the diseases which happen to 
women in thoio times, and the means to helpe 
them ; and a Troatiio of the diseases of Infants, 
&!.'. ivoodoult, 2 parts in I vpl. 4to. Loud. 1635 



ADDITIONS TO THE LIBRARY. 

Presented by 
G-TJiLLBHBAU (Jacques). De la Orossesee et Accouche- 
tnent dee femmea, et de la nourriture des Eufatia ; 
avec ua traictc de I'lmpuieBance, et un autre de la 
Geui5raHon par Charles Guillemeau 

platea, 12mo. Paria, 1643 Purchased. 
GrsBEBOw (A.). Neubildungen des "Uterua; aeo Bill- 
roth, Handbuch (4). 
Gynfficionim, hoc eat, de Mulierum turn aluB, tuin 

f;ravidarum, parientium et puerperarani Morbia, 
ibri veterum ac recentiorum per Casp. "Wolpbium 
editi 4to. BasileEe, 1566 „ 

Clcopatrs, MofchioD, Priaciimas, Trotala, N. Roclieus, 
Lud. Bonaciulus, 3t.c. SjItiiu. 
Eaiohtoit (John). Syllabus of the Lectures oa Mid- 
wifery delivered at G-uj'h Hospital [interleaved 
with MS. notea by the late Dr. Blundell] 

Svo. Lond. 1811 „ 

[Another edition]. Lectures of Dr. 

HaightoQ and Dr. Blundell Svo, Lond. 1821 

Halffuait (Henricus J.}. Diss, inaug. de Morbis 

Virginum 4to. Lugd. Bat. 1753 

Hall (John). Diss, ioaug. de Febre acuta Puerperia 

supervcniente Svo, Edin. 1755 „ 

Hall (Marshall). Commentaries on some of the more 
important of the DiaeaaeB of Females ; in three 
parts plaiea, Svo. Lond. 1827 „ 

Ualles (Albertus). Descriptio Fcetua Bicipitis ad 
pectora connati, ubi in causaa Monatrorum 
inquiritur plates, 4to. Hannoverffi, 1739 „ 

- Disaertatio II de Monatris ; trium monatrorum 
Bnatome et responsioaeB ad D. Lemeryum 

plates, ito. Gottingffl „ 

HILTOS (Alexander). Outlines of the theory and 
practice of Midwifery ; a new edition 

Svo. Edin. 1787 „ 

Diss, inaug. de Perspiratione 

Svo. Edin. 1771 

IHauilton (Jamea). Hints for the treatment of the 

principal Diseases of Infancy and Childhood ; 

md edition Svo. Edin. 1813 „ 

[askopu (Oerhardua E.). Diss, inaug. de Mola occa- 
sione molte ossea? in vetula octogenaria inventn 

Ito. GottingK, 174f6 „ 
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Habe (Jacobus) . Diss, inaug. de Syncope Svo. Edin. 17S2 Purchased. 

HiRDxn (Joannes). Diss, ioaug. de Partu Serotino 
vnlde tlubio 4to. Goetting. 1767 

HiETEl CWUliflm). Anatomical Eiercitationa concern- 
ing the Generation of living creatures ; with par- 
ticular DiscourBCB of births and of conceptiouB, 
&c, 12mo. Lond. 1653 „ 

Exercitationes de Generatione Ammalium : acced. 

de Partu, &c. 18mo. Amst. 1651 „ 

■ See Schfaderus. 

Habtib (JoIib). Practical DirectioDB, showing a method 
of preserving tke Perinssum in Birth, and deliver- 
ing the Placenta without violence ; illustrated by- 
cases 8™. Lond. 1767 „ 

Heqab (Alfred). Zur Ovariotomie (Volkmann's Samm- 
lung, No. 109) 1877 

Die Castration der Frauen (Volkmann's Samm- 

Iting, Nos. 130-8) 1878 „ 

HEiifiGKE (Gulielm. J. F.). DiBaertationeB de Utero 
Secundinas expellentie ; sectio prior theoretics 

4to. LipBJK, 1765 „ 

Held (Christianus F.). Diss, inaug. de Partu Labo- 
rioso et causais'ijiite caput in pelvi retineut prte- 
cipuis 4to. Jenie, 1769 „ 

HELTETirs (J. C. A.), Eclaircisseraens concemant la 
roanit're dont I'Air agit sur le Sang dana les Pou- 
Imons ; BcpoDse a une lettre de Michelotti k 
M. de Fontenelle [ct De Structura Glandules 
Epistoia ad J. B. Winfllow] 4to. Paris, 1728 „ 

Traits des Pertes de Sang, avec leur remode 

Bpecitiijue ; aceompagne de ea lettre sur le Cancer 
12mo. Paris, 1697 

HEHNEUANy (CaroluB F. C). Diss, inaug, de obliqui- 
tate Uteri, et poaitura Infantis obliqua et iniqua 

4to. Gottingae, 1769 „ 

HERBiiTiArx (George). Parallele de differena Inatni- 
mens, aveo !es methodes de s'en aerrir pour pra- 
tiquor la ligature dps Polypes dans la Matrice, en 
forme de lettre h Rous plates, Hvo. La Haye, 1771 „ 

Hebhgott (Alphonae). Des Maladies Fcetales qui peu- 
vent fairs Obstacle a 1' Accouchement ; These 

8vo. Parie,'1878 „ 
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HsssLiKB (Elias T.)- 
nerum Capitis i] 



DisB. inaug. de letbalitate Vul- 
a Infsntibua recens natis 

4to, Jen», 1769 
Heistebbebgk (Carol, A.). Dibb. inaug. Biatens caBum 
de Virgine Nymphomania laborsnte 

4to. Jente, 1748 

Hewitt (Qraily). The Mechanical System of Uterine 

Pathology ; being the Harveian Lectures for 1877 

platet, 4to. Lond. 1878 

Hebtz (ConraduB A.}. Diss, inaug. de Funiculo Um- 

bilicali, vel intra TTtfimm dissecando 

4to. HelmBtad. 1767 
Hktbhau (JoanneB). Disp. inaug. de Babie Caniua 

8vo. Edin. 1777 
HiOBHOBE (Nath.), History of Generation, examining 
the opinion of Sir Kenelm Digby, &c. ; and a 
Discourso on the cure of wounds by sympathy 

12mo. Lond. 1(361 
HoBOSEii' (Nicolaus). Anatomia Secundinai Humanie, 
cum anneio Spicilegio Epistolarum, rem Genera- 
tor iam referent ium 

portrait and plates, 12mo. Traj. ad Bhen. 1669 

Anatomia Secundinre Vitulinffl 

portrait and plates, 12mo. TJItraject. 1072 

Ho?EMAVK (TheophiluB), Diss, inaug. do Dystocia, seu 

partu difficili in genere 4to. Erfordice, 1763 

HoFMASS (AdrianuBj. Diss. Inaug. de ortn et incre- 

mento FtetuB Humani 4to. Lugd. Bat. 1758 

Home (Frnnciecus). Diss, inaug, de Febre Eemittente 

8to. Edin. 1750 

HoEy (Johann von). Die durch Fragen nnd Antworten 

treulicb anweisende Wehemutter; eechste Aufloge 

8vo. Leipzig, 1771 

HoBNE (J. Tan) 8ee Bwammerdam, MJraculum Naturs 

(nota). 
Hpbeb (Jo. Jac.). De Vaginte Uteri structara rugosa, 
nee non de Hymene platet, 4to, Gottiog. 1742 
HuFFELUAJfir (Gerbordus A.). Diss, inaug, degenmno 
Foetus in Utero materuo eitn naturali 

4to. HaliB Magd. 1758 
HoGO (Augustus L. de). Commentatio de Glandulis In 

Igenere, et speciatim de Thymo 
4to. GoltingK. 17i6 



Pre*enled by 
Purchased. 



Author. 
Purchased, 
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Hmj. (John). Defence of the Csaarean Opention, iritfa 
ObserTBtionfi on Embryalcia, mi the Section of 
the STinphjais Pubis 

phtet, %T0. Manchester, [179S^ Purchased. 
HrsTEa (JoMineB). Disp. inaug. qotedam de Uominum 
Tarietatibue, et horum causu, eiponens 

Svo. Edinb. 1775 
HcsTEB (Thomaa). Dies, inaug. de Chloroei 

Svo. Edinb. 1734 „ 

HuETArx ( — ). Essais de Medecine, see Smelt. 
Ixscuva (Johannes G.). Commentatio de Forcipe ac 
Forfce ferramenda a Biiigio chinirgo HnfmenBi 
inreotis, eorumque usa in parta difficili 

plate, 4to. Lipaiie, 1750 

[Another copy] 4to. ib, 1750 

lABTCBirs (P.). See FaraflrfteiMdeaffectibnsmulieruia. 
Iastke (Joannea B.). Diaa inaug. de pripmaturo Aqua- 
rum Farturitionie ex uti^o gravido effloxu 

4to. Altdorfii, 1755 

Imagination — Lettera on the force of Imaginatioii in 

Pregnant Women 12mo. Lond. 1765 

Lettrea sur !e pouToir de 1' I magi nation des 

Femmea Enceintes 12mo. Paris, 1745 

lUBBBT DE Latouche (P.), De I'Amputation Ttero- 
Ovarique comme complement de J'Operation 
C^sarienne Svo. Faria, 1S78 

Impotence — PrineipeB aur la nnllito du Mariage pour 

cauae d'Impuiaaance, par. M Avocat en 

Parlemeut ; avec le Trait6 de M. Bouchier sur lea 

froceduree en usage en France pour la preuve de 
impuiesance de I'homme 8vo. Londres, 1756 

I»fanU — Letters to a Mother on the management of 

Infante and Children Svo. Lond. 1817 

J»Mec(s— Inquiry into the original production of lueeeta 

in Human Bodies, eapecially of the Seminal 

Animalcula Svo. Loud, 1727 

loHS (Chrjstoph. G.), Diea. prior de diagnosi Vitro 

FcetuB et neogeniti 4to. Lipeiie, 1771 

Italian Love ; or Eunuchism displayed, describing all 

the different kinds of Eunuche : written by a 

Person of Honour; second edition. 

12mo. Lond. 1740 
Jacobi (Mary Putnam). Tbe Question of Rest for 

Women daring Menstruation (Bojiston Prize 

Eaany) plates, Svo. New York, 1877 Author 



ADDITIONS TO THE LIBRABY. 



Jamebon (Joannes). Dies, ioaug. de Infantum Morbia, 

ab Infantift ortis 8vo. Edtnb. 1731 

Jasolinds (JuliuB), Marcus Aurelius SEVEttixrs, Bar- 

tholomceuB CABBOLiua. Collegiuin Aitatomicuin 

4to. Froueof. 1668 

JaialiHut, QuEBtione* AnatomiciP, et O^teologiit piirva. 

finwriHiu, Quicatiaites AnatDinicie, Da Aijaa Pericardia, 

* De CardU adipe. De Poris CliolidachiB, Oateologln. 

Cabroliui, Obaervntiones vsriii>. 

JASOLmirs, see Severinus. 

Jeiteb (Edward W.). Report of a euccessful case of 
Cesarean Section after Beveu daja' labor, with 
Bome comments upon tbe operation 

8vo. New York, 1877 

Jewel (GJeorge). Practical ObservationB on Leucorrhrea, 

with cases illustrative of a new mode of treatment 

8vo. Lond. 1832 

JoHRBTOD' (Jacobus) . Diss, de caussis dlrersee molis qua 

fluit sanguis per Pulmonem Natis et non Katis 

ito. Lugd. Bat. 1693 

Jokes (William). Practical ObaervatioDS on Diaeoseaof 

Women ; with cases platet, Svo. Lond. 1830 

Kaau (A.)- See Soerhaave (A, Eaau). 

KEBCEBiNairs (Theodorus). Spicilegium Anatomicum, 

neenoo Osteogenia Fajtuum 

plates, Alia. Amat. 1670 
Opera omnia Anatomica; continentta Spicilegium 
Anatomicum, Osteogeniam Fatuum, necnon 
Antbropogenite Ichnographiam 

platet, 4to. Lugd. Bat. 1717 

Ietselitz (Gottfried). Diss, med. cliir. de Partus 

Agripparum difficultatibus ito. Lipsice, 1767 

KtEB (GulielmuB). Disp. inaug, de Attractione Chemica 

8vo. Edin. and Lond. 1778 

KiBBtiso (M. G.). Uterua post partum inllammatuB 

■Ito. LipaiK. 1731 

KLBiflWAcnxEB (Ludwig). Die kiinstliche Unter- 

brecbung der Scbwangerscbaft (from the ' Wien. 

Klinik'). 8vo. Wien, 1870 

EiiirKOscn (Joam>h T.). Descriptio anatomica Monatri 

IBicorporei Monocephali 
plate*, 4to, Vetero-Pragw, 1767 
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Purchased 







Freaented bjf 

Khscht (MattboBus). Vitiapartium Genitalium Sexua 

Potioria 4to. Halte, 1755 Purchased. 

Eocs (ChriBtian Andr.). AfFectum in libria et praxi 
rariesimum, ab Hermaano Boerhnave ssnatum 

plate, 4to. Lugd. Bat. 1738 

KtBBEHtfi (E.). Dea Maladies dea Ovairea et de rOvario- 
tomie (from ' Nouveaa Diet, de Med. et de 
Chirurg. pratiqueB ') woodcuts, 8vo. Paria, 1^78 

KtENio (Fridericua E.). De Aquis es Utero gravidarum 
et parturientiura profluentibua 4to. Haljp, 17G9 

KoBSMAKsra (HenricuB) . Sibylla Tryg- Andriana, seu de 
virginitate, Virginum statu et jure ; [acced. 
Lioea Amoris] ISmo. Francof. 1610 

■ [another copy] aeced. de Linea amoria et 

de Annulo, ueitato, spoiiBalitio et signatorio 

ISmo. Osou. 1069 

K6TE8DT (Joannes C). Dibh, inaug. de Sterilitate 
Mulierum 4to. Jenw, 1743 

De Postbumo Aaniculo, 
4to. Titebergffi, 1748 

Kbaub (Matth, 0.}. Schedium medico-legale alterum 
de Irapotentia Conjugali 4to. Kilonii, 1756 

Ebause (CaroluB C). DieseTtatio : Quienam ait causa 
proxima mutnna corpus fcetue, non matria gravidte, 
hujua mente a cauaa quadam violeutiore commota 
&c. 4to. Petropoli, 

KarMPnoLZ (Joan. Andreas). Dies, inaug. de Abortu 
4to. 1768 

L (J. M".). De Abortu et Medicamentis Aborti™ 

4to. TJltzse, 1735 

IiA CoTiBTfiB (Joannea Claudius de). De Nutrjtione 
Ttetus in utoro paradoxa 4to. Dantisci, 1655 

[L AM OTTE (William).] lud&enceauxhomuiead'accouchor 
lea femmee, et de I'Obligation aui i' 
nourrir leurs enfana 12mo. Trovoui, 1703 

La Motte (M, de). Diaaertations sur la Geni5ration, 
aur la Superfetation ; et la Reponse au livre in- 
titule " De riudecence aux homraes d'accoucher 
les femmes," etc. 12mo. Paris, 1718 

La Motte (G. Mauquesfc de). Traite complet dea 
Accouchemena naturels, non naturela, et contre 
jiature 4to. Paris, 1721 
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LAin>£B (JohaimeB). Dise. Inaug. de Catanicta 

Sto. Edin. 1758 

Laitis (Henricns). Dias, inaug. eiatens varia Partus 

impedimenta ex Capitis vitio 4to, Jente, 1757 

LiNOLiNDa (Eobertus). Diss, inaug. de Hydrope-Ana- 

sarca 8to. Edm. 1750 

Lanoley (W.). See Sckraderut. 

Lauzweejide (Joh. Bapt. de). Historia naturalia 
Molarum Uteri plates, 12mo. Lugd. Bat. 1696 
LATiliM (John). On Rheumatism and Gout ; a Letter 
ftd dressed to Sir George Baker, Bart. 

Sfo. lond. 1796 
Launat (Charles Denya de). Nouveau Syeteme Bur la 
Generation de I'Homme et celle de I'Oiseau 

12n]o. Paris, 1726 

Leake (Jolin). A Lecture introductory to the theory 

and practice of Midwifery, including the history 

of that Science; third edition 4t-o. Lond. 177- 

Syllabus of Lectures on Midwifery 

plate, 4to. Lond. 1776 

Vindication of the Forceps described by Dr. 

Leake 4tt>. Lond. 1774 

— - Practical Obaervations [on the Diseases of 

Women] 2 vols. 8vo. Lond. 1792 

ToL 1. Clironic dieenses peculiar to Wouieu. 
„ 2. Child-bed Fever sail Acute Diiexes most fatal 
to Women during prcgnmic}'. 
Leblokd (A.), Do I'Amputation du Col de I'Ut^ruB 

woodcuts, 8vo. Paris, 1877 

Traits il^mentaire de Chimrgie Gynecologique 

woodcuts, 8vo. Paris, 1878 

Lee (Robert). Memoir on the Ganglia and Nerves of 

of the Heart plates, 4to. Lond. 1851 

Le Grand (Antonius). Disaertatio de carentia senBUs 

et cognitionis in Brutia 18mo. Lond. 1675 

LsHUAmr ^Johaanes A.). Diss, inaug. de Funiculi 

Vmbilicalis humani Pathologia 4to. Ltpaie, 1737 

Lesodx (M.). Observations sur les Pertes de Sang dea 

femmes en couches, et sur les moyena de les 

guerir Rvo. "Dijon, 1776 

Leter (John C. W,). Practical treatise on Organic 

Diseases of the Uterus (Fothergillian Prize Essay) 

8vo. Lond. lSt3 
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Pretented l^ 
Letsbt (Aiidi«). Explication de plnnetm figures mir la 
Mechaniame de la Growesse et de rAccoucheinent 
"arec Supplement a [ees"^^ Outrages] 

' plaUt, 8to. Paris, 1752 PurchaBed. 

Obserrations but lea caasee et les accidena de 

plueieurs Accouche mens laborieoi ; seconde ^-di- 
tion [arec Suite dea " ObBerratioDB," A«.] 

2 rob. in tme,pUtet, Sto. Paris, 1750-1 „ 

L'Art dea jlccouchemeos ; aecocide ^ition 

portrait and plates, Sto. Paris, 1761 „ 

LiCETcs (Fortuniue). De Monstris, ex recendone 
Gerardi Blasii ; editio noTiaBima 

plates, 4to. Aiust«1. 1665 „ 

Traite dea Monatrea ; eee Palfyn. 

LiESAUT (Jean), Troia Livres de la sante, fectindite, et 
Blaladiea dea Femmea ; pria du Latia 

12q)o. Paris, 1582 

Dea Maladies et Infirmitez des Femmea ; prie du 

Latin, re^eus [par I^zare P6] Sro. Boueu, 1649 „ 

In tliia Uter edition tlie Editor Lazore Pe slates that the 
work !B rcull; thutoF Mariaello, with slight alterations 
liy Liehsnt. It va» pnhlislied in 1609 aa the work of 
Mariuello (which tee). 

Diss, iuaug. de Plumbi 
8vo. Edin. 1775 
LiND (Jacobua). Diss, inaug. de morbia Venereis loca- 

libuB 8vo. Edinb. 1748 ,. 

Dia. inaug. de Febre Kemittente Putrida paludum 

qute graaaabatur in Bengalia, 1762 8vo. ib. 1768 ,. 

LnfoxaAV (Joannea). Diaa. inaug. de Galore 

8vo. Edin. 1732 „ 

. inaug. de Morbia Infautom 
t 8vo. Edin. 1773 

Louis (M.). Memoire contre la Legitimit^ dea Naia- 
aances preteaduea tardives (avec Supplement) 

Svo. Paris, 1764 „ 

LUtqkkt (Joannes C). Diaa. inaug. do notta Htcmor- 

rhagiaa prtesagieutibua. 4tD. Halie Magd. 1755 „ 

LvaTKEHtDs (Carol. L. J.). Diss, inaug. de Molis 

4ti). Halffl Magd. 1749 „ 

MoCliktook (Alfred H.). Ft»tal Therapeutics 

Svo, Loud. 1877 Auth 
. See SmelUe, Trenlt?.' on Midwifery (edited) 



M'Dommti, (Jacobus), Disa. de SubmereiB 

8vo. Edin. 1784 
SIacfait (Ebenezer). Dies, iuaug, de Aere, Aquis, et 
Locifl 870. Edin. 1745 

McFebbah (J. A,). Tbe Obstetric Forceps; an im- 
provement in their conetmction 

8vo. Philadelphia, 1877 
MiCKiiUTosn (John), Treatiae on Puerperal Fever, with 
numerous cases and dissections Svo. Edin. 1822 
M_*.JOH (J. D.). De Oraculia MedicinBB, see Sturmiiu 
Malfi (Tiberius). 11 Barbiero {titlepage wanting) 

poTtraiti, andplatet, ito. Napoli, 1626 
MALFiaHiua (Harcellus). Dissertatio epistolica de For- 
mntiorie Pulli in Ovo. [acced, Epistola? quiedam 
circa banc de Oto diseertationemj 

plates, 4t0. Londin. 1673 

De Pulmonibua, see Bartholinui (Th.) 

MiifKiNo (Joannes). Prolusio medica de Cachexia Vir- 
ginea. 4to. Lugd. Bat. 1756 

Masttingiiam (Eichard). Artis Obatetricarite Compen- 
dium tam theoriam quaw praxin spectone 

4to, Londin. 1739 
[Editio nova], P. A. Boehmero edita [ac- 
ced.] De situ uteri graWdi foetusque a sede pla- 
centte in utero ; et Pnestantia Forcipia Anglicanie 
in partu dilBcili ex situ capitis obliquo 

4to. Halm. Magd. 1746 
Apborieinata Medica ; quibua valetudo mulierum, 

fireecipuo Utero gerentium, depingitur ; et ad 
evanaoa earum Morbos prteacribttur 

l2mo. Lmd. 176G 

Mabci CJoannea Marcus). Idearum Operotricium Idea; 

BiTe Hypotyposia et detectio illius occuHb i-irtutis 

qnie semina feecundat, et ex iiadem corpora orga* 

nica producit [b'ber primus] 

portrait, andplaiei, 4to. Pragai, 1635 
Habihello de Formie (Jean). Maladies dea Femmea 
^^^K et remedee d'ycelles en troia lirres ; traduits et 

^^^k amplifiea, par Jean Liehaud, et reveus, corrigiJa, 

^^^^ et augmeutea par Lazare P^ 12mo. Paris, 1609 
^^^^1 Tliii work liad bc^en previonBlj printed in 1562 h; Jeui 

^^^^H Lieband as ui origiiul voik trnliitatcd from hia own 

^^^^H Latin, the □nme of Mariaello having been luppruaed. 

^^^^1 From a r«iiiBrk in the Preface it appeara Uiot the 

^^^^P diacovor; of the fnuA w» made b; tli« prewnt editor, 

' see also Liebaut (Jeso). 
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Mabtxl (3,). De I'Accommodatif 



Freeented 6y 

a en Obatttrique 

Sto. Paris, 187S Purchased. 



MABTCf (A.)- Das Verhalten dee Cen-ii TJteri wah- 

rend dei letztea SchwangerachaftemonBte. 

plates, Toj. 8to. Stuttgart, 1877 „ 

Mabtin (E.). Hand-Atlaa der Gynakologie und 

GeburtHhiilfe, berausgegeben von A. Slartio; 

zneite Aufiage 4to. Berlin, 1878 Editor. 

Mattbi (A.)- De la Eeaorption de la Liqueur S^mi- 

nale ; de son action tonique, eicitante But 

rhommc et aur la femme 8vo, Paris, 1678 Author. 

Maite^i (Beruhard. Herman.). Diss, de moderata 

Lactantium Veuero 4to. i'raacof. 1765 Purchased. 

StArBicEAU (Francia). De Mulierum priegnantium, 

parturientium, et puerperarum morbis : editio 

secimda plates, 4to. Londini, 16S8 „ 
Traite dea Maladies des femmea groases, efc de 

cellea qui aont accoucheea ; quatritme edition, 

avee dea Aphorismes qui contiennent tous lea 

principaui pr^ceptea del' Art 

portrait and plates, 4to. Paria, 169i „ 
Diseaaea ofWomen with Child, and in Child-bed, 

tranalated by Hugh Chamberlen ; eighth edition 

plates, 8vo. Lond. 1755 „ 
Tractaat van de Siektena der Swangere Vrouwen ; 

tweede Drut vermeerdert, door Petrua Camper 

plates, 4to. Amat. 1759 „ 

Mayow (Joh.). Tractatua duo: de Respiratione, et de 

Kacbitide plates, 12mo, Oioa. 1069 „ 

Mead (Richard). Oratio auniversaria Harveiaua, 1723 : 

adjecta eat Dissertatio de uununia quibuadam a 

Smymffiis in Medicorum houorem percuBsia 

plates, 4to. Lond. 1724 „ 

Memi9 (John). Midwife'a Pocket Companion j or 

Practical Treatise of Midwifery 

12mo. Lond. 1765 „ 

MEECUBlAira (Hieronymus). De Puororum Morbia 

tractatus, opera Johan. Groace^ii ; addita Ale^- 

andri Tralliaui de Lumbricia Epiatola, cum ejua- 

dem Mercurialia veraione ; ejusdem do Vonenia 

et morbis venenoais, lib. ii 12mo. Francof. 1584 
De Morbia Puerorum i item de Vonenia et 

morbia Teneuoais; quibus adjuneta eat Ceoaura 

Hippocratea 12iao. Basileie, 15S1 



ADDITIONa TO THE I 



Presented by 
Meboubiub (Scipio). Delia Comraare o Eiceoglitrice 

woodcuts, 3 parta in 1, 4to. Venet. 1620 Purchased. 



Mebbim&s (Samuel). 



Meskabd (Jacques). 
d'examen 



MiOHAKLis (ChriBtian.). 



Diss, inaug. de Conceptu 

8yo. Edin. 1753 

Gtuide des Accoucheura, en forme 

j)laies, 8ro. Paria, 17i3 

Diaa. inaug. de Orificii Uteri 
brensi 4to. LipsifE, 1786 



Midwife (The EngliBli), 
to Midwives 



4to. Lugd. Bat. 1710 

iotarged ; containing Directions 
platee, 12mo. Lond. 1C82 



Midwife's Practice (The Compleat), enlarged j second 
edition, corrected by B. C, I. D., M. 8., T. B., 
Practitioners of the said Art 

portrait of Loiiys Bourgeois, MidtDife to the Queen 
of Prance, and plates, 8to. Lond. 1659 

Fourth edition, with Sir Theodore Mayem'a 

Bare Secrets in Midwifeij, etc. 

portrait and platet, 8vo. Lond. 1680 
Booad in old morocco, with gilt le»Te(. 
Midwifery — Eaaay on the Practice o 



MoELLEU (Johannes "Wilhelmns). Disa. inaug. eihibena 
Criteria Partus olim eniii Diagnostica 

4to, Goetting. 1771 „ 

I^PHBENHXiu (Joseph von). Abbandiung uber die 
Eutbindungskuost, verfaat 2um Butzen des rus- 
siscben Beichs 

plates, 2 vols, in 1, atlas folio, St. Petersburg, Dr. Matthews 
1791 Duncan. 
M0LI1A.B (Adamae). Diaa. inaug. de cauaia Sterilitatis 

bominum utriusque aeiua ito. Ualffi Mogd. 1747 Purchased. 
MoSBO (Aleiander). Diaa. inaug. de Teatibus et de 

8emine iu variia aoimolibua Sto. Ediu. 1755 „ 

MosHO (Alexander, jun.). De Venis Lymphaticis 
Vahulosis, et de I ' • ■ - ■ ■ 
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Purchased. 

MoHTEiXH (Joannea). Dias. inaug. de Dolore 

8vo. Edin. 172« „ 

MoOKB (G.). An Enquiry into the pathology, cauBea, 
and treatment of Puerperal Pever (FotnergiUian 
Prize EsBBj) &to. Loud. 1836 

MoBBB (Wolfgangus H.). Diaa. med. de Ortu Deutium 
et symptomntibua quie cifca Dentitionem Infan- 
tum occurrunt 4to. Tubingie, 1770 „ 

MiJLLEtt (E.). De la GrosBesBO Utiirine proloug^e inde- 
finiment on Betentlon illimitce de I'Q^uf dana la 
Matrlce (" Miasod Lubiiur " lies Augkis) 

4to. Paria, 1878 

MuNBfi (Paul P.). The Dull "Wire Curette in gyneco- 
logical practice Svo. Edin. 1878 Author. 

The value of Electrolysis in the treatment of 

Ovarian Tumoure (from "Gynecol. Trana.," vol. ii) 
8vo. New Tori, 1878 

MtJNDimuB (Mundinus). De Genitura pro Galenieis 

adveraus Peripateticoa Dieputntio 4to. Venet. 1622 PuTcfaaaed. 

MnsHO (Gulielmua). Diss, inaug. de Tetano 

8vo, Edin. 1783 

MnsiTAMUB (Carolua), De Morbis Mulieruni 

portrait, *to. Colon. A llobrog. 1709 „ 

MyliBUS, de Morbia Mulierum ; see VaranJaas. 

NAriLAHNTTS (Salomus D.). De Partu Difficili ex Lydrope 

fo3tu8 4to. Lipaiffi", 1762 „ 

Nelbos (Jamea). Esaay oa the Governmeut of Chil- 
dren under three general beads, riz. health, man- 
ners, and education. 8vo, Lond. 1753 „ 

Neufyille (LudovicuB de) et Theodorus Tkonchin. 
Disaertationes Medicte, quarum prior de Mem- 
brana Allantoide, autbore Lud. de Neufville ; 
poateriar de CHtoride, autbore T. Troncbin ; 
editio nova 8vo, Lugd. Bat. 1736 „ 

Neuhoff (Joan. G.). Diaa. inaug. de Enemnte Uterino 

4to. Lipaije, 1755 „ 

Newcome (Henry). The Compleat Mother, or an 
carueat perauaaive to all motbera to nurse their 
Own children 12mo. Lond. 1695 „ 
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KiHXLL (Laorentiua) . Uisp. inaug, de Cerebro 

8vo. Edin. 1780 
NOLDE (Joannea L.). Diss, iuaug. de Parentum 
Morbia in Foetura tranaientibua 

4to. Erfordiffi, 1768 

NoOETWrK (William). Uteri HumAoi Gravidi anatome 

et bietoria plates, 4to. Lugd. Bat. 1743 

NoOTH (JobanoeB Mervin). Tentaiuen inaug. de Hacbi- 

tide 8vo. Edin. 176G 

Suck (Antonius). Adenographia curioBa, et Uteri 

fceminei anatome nova ; acced, Diasertatiu de 

motu Bills circulari, ejusque morbis, a Mauritio 

van Beverhorat plates, 12mo. Lugd. Bat. 1696 

OperatJonea et expcTimenta cbirurgica 

plates, 12mo. Lugd. Bat. 1714 
Ifurse'fl (The) Guide, with ao Eaaay an preserving 
Health and prolonging Life, and a Treatise on 
the Gout, bj an eminent Physician 

Svo. Lond. 1729 
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NymmanUB, de vita Fcetus ; see Plazzonai 

Obeblis (PetruH J.). Diss, inaug. de Hfemorrbagia 
Uteri 4to. Argentorati, 1767 

Odeeb (Ludovicus). Epiatola phjaioj. inaug. de Ele- 
mcutariia Muaicfe aeDBationibuB Svo. Edin, 

Oke (W. S,). Practical Eiaminations on the immediate 
treatment of the principal emergenciea in Sur- 
gery and Midwifery, systematically arranged 

2 partB, Svo. Lond. 1881-6 

Olshavben (B.)- Ueber Ovariotomie (' Volkmann's 
Sammlung,' No. Ill) 1S77 

OszHos (Josepbua). Diss, inaug. de naturaii Ftetus in 
Utero materno situ 4to. Lagd. Bat. 1743 

OcLD (Fielding), Treatise of Midwifery, in three parts 
plate*, 8to. Lond. 1748 

Otebmeeb (TheodoruB ab). Diap. anatomico-med. de 
Vita Fcetua in Utero 4to. Traject. ad Bben. 1693 

EHugo). Dies, inaug. de Contsglone 
Svo. Edin. 1763 
xz. 
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pALriK (Jean). Deacription Anatomique dea parties 
de la femme qui servent a. la O^u^ration : avec uQ 
Traito dea MoDstres [tracslation of "Licetua" 
de monatria] ; et uue Description de la diBpoai- 
tiou Burpreiianta dea quelquea parties de deux 
enfanta nea a Gand, 1703 ; &c. 

plates, 4to. Lcide, 1708 I 

Palmee (Joannes Fysbe). Tentamen inaug. de Vertoi- 
buB inteatiuorum 8vo. Edia. 1760 

Papeh (G-eorg. P.)- Diss, inaug. de Adininiculoriun in 
Pnrtu utilitate et necessitate 4to. G-ottingiB, 1762 

Pabsuam (Joanoes). Dias, inaug. de Cjstirrhcea. 

8vo. Edin. 1772 

Pahsons (James), Elenchua GJynaioopathologicua et 
ObstetrioariuB ; acced, do Fcetu nutrito, Herma- 
phroditiB, &c. 8vo. Loud. 174L 

' Mechanical and eritieal inquiry into the nature 

of Hermaphroditea plates, 8vo. ib. 1741 

ObaerrationB on the analogy between the Propa- 
gation of Animals and that of Vegetables 

plate, 8vo. ib. 1752 

Pateeson (Jacobus). Tentam. inaug. quiedam de 
Evaporatione complectena Svo. Edin. 1783 

Padeb (9amuel). Dias. inaug. de Oaaibus Sesamoideia 
4to. 174C 

Paul (M.). Traite dea Maladies dea Enfaus ; traduit dea 
aplioriameB de Boerhiiave, commentos par Van 
Swieten. 12mo. Arignon, 1759 

P£ (Lazare). See Liehaut, Maladies dea Femmes 
(edited). 

Pechey (John). Geaeral Treatise of the Diseaeea of 
Infanta and Children 12mo, Lond. 1697 

General Treatise of the DiaeaHes of maida, big- 
bellied women, childbed women, and widows 

12mo. ib. 1G96 

Pecqubtub (Joannes), Experimenta nova Anatomica, 
quibuB Chjli receptacuium et vaaa lactea dete- 
guntur i ejuBdem Diaeertatio de Circulntione San- 
guiniB et Chyli motu 4to. Paris. 1651 

Petzsch (CaroIuB H.). Diss, inaug. de Graviditate 
prolongata 'Ito. Halee Magil. 17G5 

PiCABD (Henri). Traite dea Maladies de la Vesaie et 
de I'affectioa calculeuae 

woodcuts, bvo. Paris, 1878 
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P resent cd hi) 
pDf^us (J, Sever.). De integritatia et corruptionis 
Virgiuutn notis ; Bonaciolue tio c on form at i one 
Fcetua ; Platerus, GasBeudua et M. Sebiziua 
(varia) 18mo. Lugd. Bat. 16il Purchaaed. 

[Another edition] 

ISmo. Lugd. Bat. 1G50 „ 

PiKAHD (A.). Traits du Palper Abdominal au point de 
Tue obstetrical, et de la Version par man<eavrea 
extemes ; pr^cedtJ d'une preface par Prof, Pajot 

woodcutt, Svo. Paris, 1878 „ 

De I'aetion coinpar^e du Chloroforme, du Chloral, 

de I'Opiura, et de la Morpiiine chez la femme en 
travail ; I'hese Svo. Paris, 1878 „ 

PiN'EAU (Benjaminus). Disp. inaug. de Bachitide 

4to. Lugd. Bat. 1691 „ 

PuTiTEBirs (Erneatua). Historia Lithotomife Mulieruin 

4to. Lipaiee, 1770 „ 

Plattaib (W. S.). Treatise on the Science and Prac- 
tice of Midwifery ; aecond edition 

plates, 2 vols. Svo. Loud. 1878 Author. 
PLAZzoKrs (Franciscus). De partibua Generationi 
inaervientibuB ; Arantiua, De Hiimano Fcetu ; 
Gregorius NymmanuB, De vita Fcetua in TJtero 

platet, ISino. Lugd. Batav. 16&i Purchnaed, 
Flebe (Joseph Jacob), Anrangagriinde der Geburt- 

ahiilfe platet, 2 vole, in 1, Svo. Wien, 1768 „ 

PoMME (Pierre)^/*. Traito des Affections Vaporeuaee 

dosdeuiBexGS; seconde edition 12mo. Ljoo, 1765 „ 

FoBAE ( — ). De I'Absorptiou dea Medicaments par le 
Placenta et de leur ^imiuatiou par I'urine ien 
Enfanta nouveau-nea Svo. Paria, 1878 „ 

PoBTAL (Paul). Pratique dea Accoucbemena, aoutenue 
d'un grand nombrc d' observation a 

portrait and platet, Svo. Paris, 16S5 „ 

Pott (Peecivall). Account of a particular kind of* 
Bupture in New-bom Children, and aometimes 
met with in adults: viz., the intestine or omentum 
in the eamo cavity in contact with the Teaticle 

Svo. Lond. 1757 „ 

PBATBlfSiE vel i PitATia (Jason). De arccnda Sterilitate, 

et progignendia liberii^ ISmo. Amst, 1657 „ 

De Pariente et Portu 18mo. Amat. 1657 „ 

De Uteris; libri duo 18mo, Amat. 1C57 „ 
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Preiented 
PmUEKoaiua (Jae.). De MuUerum Morbia et sjmptom- 

atiB, libri quinque 4to. Eoterodami, 1655 Porcbased.' 

PiOBBBTiNG (Joannes Philip. Ludov.), Diss, inaug. de 
Dolorum ad Portum direclione rationnii 

4to. Halce ad Salam, 1756 „ 

Peice (Owen). Dias. inaug. de Mercurio 

8ro. Edin. 1757 
Pdlteney (Eieardus). Diss, inaug. de Cinchona offiei- 

iiali Lianaei, sive cortice Pcruviano 8vo. Edin. 1764 „ 

PczoB (M.). Trnit^ dea Ace ouch e mena ; deui petita 
trait^e, aur quelquee Maladies de Matrice, et aur 
lea maladieadea Enfaus; corrigcS uarMoriaot Dea- „ 

landea ; euivi d'une Dissertation de M. Crantz but 
la Rupture de Matrice 4to, Paris, 1759 „ 

Qunf (Car. Gul.). Diss, inaug. de Hydrocephalo interno 

8vo. Edin. 1779 „ 

B A Ma AY (Bobertus). Diaa. inaug. de Bile 

Svo. Edin. 1757 „ 

Bausbotham (John). Practical Observations in Mid- 
wifery ; with a selection of Cases 

2 parta, 8to. Lood. 1832 „ 

EANcniNua (Franciacua). Tractatua duo poathumi ; 
de Morbia ante partnm, in partu, et post partum, 
et de purificatione rerum infectarum post peati- 
lentiam Svo. Lugii. 1Q45 „ 



EiTTEAT (Sylvester). Aditua ooiua ad oecultas Sym- 
pathite et AstipathiK cauaus invenieudaa. 

12mo. Glaaguffl, 1658 
Badlis (M.). Traitedea Pleura Blanchea, avec la me- 
thods de les gu^rir 

2 vols, in 1, 12tnD. Paris, 1766 

Instructiona auccin[c]tefl aur les Accouche mena, 

en faveur dee Sagea-Femmea 

plaies, 12mo. Tverdon, 1770 

Traite dea Maladies dea Femmea en couche 

portrait, 12mo. Paris, 1771 

Eaulx (Adrien). De quelquea troubles dea Focctiona 

G^nitalea dana la Pbtbisie Pulmonaire de la 

Femine Svo. Paris, 1877 

liATHAtD (Thomaa). The Birtli of Man-Kinde, other- 

wiae named the Woraan'a Booke 

bJack Utter, tcoodcute, Jito. Lond. 1634 
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RArKirDUa (Theophilua). De ortu Infantium contra 
naturam, per aectionem Cieaaream : access. Dis- 
cuBsio error! s popular! a, de Co ru muni one pro 
mortnifl 8vo. Lugd. 1637 Purchased. 

Redi (Franciscns). De Animaleulis vivia in corpori- 
buti Animalium vivorum observationee ; EtruBcia 
Latinas fecit Petrus Coste 

plates, 18mo. Ametelodami, 1708 „ 

Reoemobteb (A.) on EiclietB ; aee Culpeper, OlUion. 

Eevebhobst (M. van). De Motu Bilia ; aee Nuck. 

Bib£mont (Alban). Eechercbes aur I'lnsufllation des 
Nouveau-n^B ; et description d'un nouveau Tube 
Laryngien plates, 8vo. Paria, 1878 Author. 

EiCHTEB (Carl G.). Diss, inaug. de In fsecunditate cor- 
poris ob ftBCunditatem animi in Pteminis 

4to. Hale Magd. 1743, Purchaaed. 

BroBY (Edward, Senr.). Essay on the Uterine HEemor- 
rhage which precedea the delivery of the full- 
grown ftetua. with caaea 8to. Lond. 1775 „ 

EiOLAKTia (Joannes). De Monstro nato Lutetise, 1605, 

diaputatio philoaophica pJafe, 8vo. Paria. 1G05 „ 

BizzoLT (Prancesco). Asportazione di eateaa porzione 

di Hetto Intestino per Neoplaaia fibrosa eseguita _ 

feliceniente con metodo raisto cruento e termo- 
caustico 4to. Bologna, 1877 

RoEDEBEB (Joh. Georgius). Diaa. inaug. de Feetu per- 

fecto 4to. Argentorati, 1750 „ 

Iconei Uteri Humaoi, obaervationibua illuatratte 

folio, Gottingre, 1759 „ 

aee Krim$e, de cauea proiima mutante corpus 

foetus 

OpUBCula Medica; cum Elogio Ahrahami Gott- 

helff Kaeatner plates, 4to. Goetting. 1763 „ 

DlMertiitioiieB : De Arto Obstolricia (vsrin;)— Dc Kiclu — 
De UUri Sciirho— Dc Hjdrope Ovarii— De Siifforatis 
et DiuertMioDei cjua dtsc'ipnlornm. 

BoLTiNcnrs (Ouemenie). Ordo et Methodus Genera- 
tioni dicatarum partium, per anatomen, cognos- 
cendi fabricntn. Ha. Jens, \&GAi „ 

Bono ( — ). Xotea of a Diabetic Caae 

8yo. Deptford, 1797 „ 

BoNDEL i aee Ihi Roiidel. 
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Presented hy 

EoifssEUB (Balduinufl). De Humnnie Vit» primordiis, 
hvBtericis affectibua, inf antilibusquo aliquot morbis 
Ceutones 12tjio. Lugd. Bat. 1534 Purehaeed. 

— — [Another copy] 12mo. Lugd. Bat. 1504 „ 

EooKBrysE (Henry yan). Medico -C hi rurgical obeerm- 

ttouH ; see Butaehof. 
BoBEK VON Rosensteut (Nicol.). Der Kinder-Arzt oder 
Abhandlung von Kinderkranhheit«Q 

8to. Hamburg, 1766 
Eoss (Alexander). Diaa. inaug. de AmauroHi, 

8to, Edin. 1751 
EossETra (Fr.). Traitp nouveau de I'Hysterotomo- 
tokie, ov Eiifaiit«ment Cajaarien 

12mo. Paris, 15S1 

Creaarei Partus aaaertio blatoriologica ; item 

Fa?tuH Lapidei Tigeocteunalis causra 

8vo. Pftria. 1590 

Dialogue apologeticua pro Cieaareo Partu 

8to. Paris. 1590 
Both (Friderioue G.). Diaa. inaug. de neeeaearia brevi 
post partum Secundinarum eitractione 

4to. Magdeburgi, 1757 
EouLiN (Louis). De la Rupture prematurte et apontan^e 
des Momhranee de I'tKuf plate, 8vo. Sens, 1878 
BoussET (Franfoys). See Eoaaeltts. 
ECdemoee (Prof.). Mittheilungea uber die Unter- 
schiede der G-roSBhirowindungen naeh detn 
Geacbleeht beim Fcetue nnd Kougeborenen, mit 
Berucksichtigung der angeborenen Bracliy ce- 
phalic und Doliehocophalie 

plates, 4to. Mimchen, 1877 
Eui.Kvu (J.). Triiite de I'Oporation Ceaarienne, et dea 
Accouchemena difficilea et laborieus 

12mo. Paria, 1701 

Edllmasn (Jo. Adamua). Disa. ioaug. de Parhi prro- 

tetnaturali ac difflcili ob Hatmorrhagiam uteri 

ante cede II t«in 4to. Gisaie, 1744 

EiAN (Miehaei). Manual on Midwifery 

12uio. Loud. 1823 
Sachse (Joan.). DiflB, inaug. de doloribua Fartnm 
promoventibus 4to. Haljc Magd. 17tj2 
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I. 



Saiitot QEBiiAiiT (CliarleB de). L'EaohoIe in^thodique 
et parfaite des Sagea-femmeB, ou I'Art de i'Ac- 
couchement 12mo. Paris, 1650 P 

SALsnTTHUB {Philip). ObBervationum MeJicaruni Cen- 
turiee tres poatUuma', cum Hermanni Conringii 
prasfattoue ; accod. Bolandi Capelluti libellus 
de Peste 4to. BrunBv. 1648 

Saltibbeso (F.)' ^'^ Entbiudungean^talt in Bern 
(' Techniache MittheiluDgen,' 8 Heft) 

plant, 8to. Zurich, 1877 

SASOTOBira (SanctoriuB). De Statica Medicina, ot de 
responeione ad Staticomaalicem : Aphorismi 

18ino. Hagae-Cora. 1657 

SastoeiNc3 {Jo. DominicuB). ObBervationes Ana- 
tomicie plates, 4to. Venet. 1724 

Istoria d'un Feto estratto felicemente intero 

dalle parti deretane 4to, Venez. 1727 

Sattabu { — ). ObBcrvations in Surgery, being a collec- 
tion of casea ; the method of practice in difficult 
Labours, in descent of the Woiub, &c. ; trana- 
lated by J. S[parrow] S?o. Lond. 1740 

Saxtobfh (Jo. Sy heater). Examen Armamentarii 
Lucbie; Disa, inaug. 8ro. Harnie, 1795 

Saxtokfh {Matbias)' Erfahruugen die voUatandige 
Geburt betreffend; eo auf den Konigl. freyen 
Q-eburtBhatise in Kopeniiagen angestellet sind 

Bvo. Kopenhngen, 1766 

Theoria de Diverse Partu ob diveraam capitis 

ad pelvim relationem mutuam 

plate, 8to. Havnise et Lipeice, 1772 

ScAKiiAn (Johannea). Diaa. inaug. de Lienteria 

Svo. Edin. 1751 

BcAKzom (Friedrioh v.). Lehrbuch der Geburtabitfe ; 
vierte Anflage woodeuU, 3 vols. 8to. Wien, 1S67 

ScHADBACH {Jo. Andrcaa). Dim, inaug- de Partu cum 
Hsemorrhagia Uterina conjuncto 4to. Jens, 1762 

ScEiW (GulielmUB). Disa, inaug. de Morbia es Animi 
Pnasionibua orientibua 8to. Edin. 1735 

ScHEFiEL (Samuel P.). Specim, inaug. de fretu Nati- 
bua in Partu prodounto 4to. Qoettiug», 1770 

BcHrFFKRT (Daniel F.). Diaa. inaug. de difficultate 
pariendi ex mala conformatione Pelvia 

4to. Halie od SalatD, 1756 
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SrsiflALDrB (Jo. Benedictns). Oeneanthropeife, sire de 

hominiB Geoeratione, Decaterchon ; ai^jecta ert, 

Hiatorift Fffitns Mtueipontuii extra uterum ia Purcbu 

Bbdomine reperti et lapidescentis 

4to. Francof. 1660 
SisiBXkSO (Gioeut), Snlla Perimetrite e Parametrite 

8vo. Napoli, 1S78 i 
Sleioh (Joaepbus Fenn). Diss, inaug. de Audita 

8vo. Edin. 1~53 Pi 
Smellie (W.). Treatise on the Theory and Practice of 

Midwifery ; a new edition, with bis Tables of 

Cases plates, 3 toIb, 12nio. Edin. 1784 „ 
Treatise on the Theory and Practice of Mid- 

wifeiT ; edited, with annotations, by Alfr ed H. 

McCUntock (New Sydenham Society) Dr. 

vol. 3, with index, 8vo. Lond. 1878 McClintock. 

see Ditterlationes, Thesaurus Medieus. 

SuiBEBT (Williams). Diss, inaug. de Menstruis retentts 

8vo. Edin. 1762 Purcbai 
SuiiH (Thomas), Tentamen inaug. de Actione Muecu- 

lari, cum Appendice EiperlmestoFum 

8vo. Edin. 1767 
SouuKB (Joannes C). Specim. inaug. de Partu 

LaborioBO 4to. Ooettings, 1765 „ 

SPA^rsAoBL (Hermannus D.). De sokendis et extra- 

henilia Secundinis 4to. Halie, 1769 „ 

[Sfahhow] (J.). ObservatioDs in Surgery ; aeeSaviard 

(translated). 
Sfebb (Joban. F.). Diss, inaug. do Molarum genera- 

tione et curationo 4to, Erfordia, 1732 „ 

Spencb (David). Diss, inaug. de Siinguinis ex TJtero 

fravidarum et puerperarum prseter naturam nro- 
uviis 8to. Edin. 1767 

SpiEaELBKaa (Otto), Lebrbucb der Geburtsbiilfe fur 
AoF7,te und Studirende 

woodcut*, roy. 8to. Labr, 1878 Autboif. 
Sqvire (Peter), Companion to the British Pharma- 

gopcpia, 1867 j eleventh edition 8vo. Lond, 1877 FuFcbftM 
STiLPABTius ViN DEii WiEL (C). Observation uiu 
rariomm Medic. Anatomic. Chirurgicarum Cen- 
turiie poBterioris pars prior ; acced. P. Stalpartius 
van dor Wiet, De Nutritione Fojtua 

pUtea, 12rao. Leidie, 1727 
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Stamstleb (GeorgluB H.)- Diss. ioBug. de Fluore Albo 

4to. HaliB Magd. 1752 PurcbaBcd 
Staetik (James). Two Lectures on Eingworm, and 
other diseases of the Skin due to Vegetoid Para- 
Bitea Svo. Loud. 1878 Author. 

Stein (Ooorgiua W.). De mechaniamo et prestantia 

ForcipiB Leuretiame 4tD. Caasellia, 1767 Purchased 

Anleitung zur GoburtBhiilfe ; theoretieche und 

praetiache 

2 Tola, in 1, platet, Svo. Caasel, 1770-2 „ 

■ De prreatantia Forcipia ad BorTandam Ftetua in 

Partu difficili vitani 4to. Caasellis, 1771 „ 

Steupel (Cbriatianua F.). De Partu debili refioiondo 

4to. LipBiffi, 1754 „ 

Stebbe (Dionjsius vander). Trnctatue de Generatioae 
ex Oto ; uecnon de Monstronim productione 

18mo. Amat. 1687 „ 

Stbtekb (EduarduB). Diea.inaug. de Alimeutorum Con- 

cocliooe Svo. Edin. 1777 „ 

Stewabt (Gilbertua). Diss, inaug. de Morbis ab iCtatum 

mutationibuB oriundia Svo. Ediu. 1753 „ 

Stone (Sarah), A Complete Practice of Midii-ifery 

8to, Lond. 1737 „ 

Stobce (Antoniua). Diaa. inaug. de Conceptu, Partu 
nahirali, difficili, et prtetemalurali 

■Ito. VindoboDBB, 1777 „ 

Stobh (Theopb. Conr. C). Disa, uied. de Ftetibua 
receue uatis jam in utero mortuis et putridis 

4to, Wurteraberg. 1767 „ 

Stbacbicb (Laureotiua). Beaolutio caaua Mussipontani, 
fcetuB extra uterum in abdomine retenti j cum 
annexis judiciia ueleberritnorum virorum, &e. 

4to. Darmst. 1602 „ 

Stbodtmans (Joan. C). Diaa. inaug. de nonoullia Pa- 

rentum deliciia in morbos Infantum plerumque 

degenerantibuB 4to. Gottingse, 1767 „ 

Stpakt (Carolua), Tentam. inaug. de Syatematia Ner- 

i-osi officiis 8to. Edin. 1781 

Stdesttcb (Job. C). Dies, inaug. de Procidentia Uteri 

■Ito. Erfordiffi, 1741 „ 

STrBMicB (Samuel). Discureus Mcdicua de Medicia 
aon-medicis ; access. J. D. Major, do Oraculis 

I Medicine ergo quaeaitia, etvotivis couvalescentium 
tabeliia 4to. Witteberga, 1603 „ 
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Bvr, ( — ) lejeune. BseaJB bistoriquea, Htt^rairsB et critiqnes 

•ur I'Art des AccouchemeriB 

2 voIb. Svo. Paris, 1779 Purchi 
SuiMUlLOii CJohaDQ Fcter), Die giittliche Ordnung in 

den VeriinderunBeQ des menschlichen GeBch- 

JochtB aiia der Geourt, dem Tode, und der Fort- 

pflanituug dsBsetben ; dritte Auagabe 

2 voIb.. 8?o. Berlin, 1765 „ 

SwAMMBKDAM (John). Miraculum Natune, eive Uteri 

Muliebrie f'abrica, iiotis iu Job. van. Home Pro- 

dromum illustrata, et tabulia 

plates, 12mo. Lond. 1680 „ 

StLTitTH (FranoiecQB de le Bob). Of Children's Diaeasea ; 

ilIiu a Treatise oT tbe fiickets; trant^lated by 

Richard Cfower 12rao. Lond. 1682 „ 

SnELi (Abrahamus). Dias. inaug. proponens danma 

graviora Abortibua oriunda, eorumque genesin 

4to, Altorfii, 1750 
Tait (Lawson). Uiacaees of Women 13mo, Loud, 1^77 Author? 
Tak (Joaiinea), Hpecinion Obatetrieium de Partu Diffi- 

cili, capite iniaotis prtevio, 4to. Lugd. Bat, 1755 Purchased 

[Another copy] 4to. Lugd. Bat. 1755 „ 

Tajbcott (Jacobus)' Tcntani. ioaug. de Chlorosi 

Svo, Edinb. 1766 
Tahiheh (S,) et G. Chahteedil, TraitiS de t'Art dea 

Accouchements Fa»c,l,woodcut»,Svo.PaTie,1878 „ 

TAUvnY (Daniel). Traitdde la Generation, et de la nour- 

riture du FcetuB 12mo, Paris, 1700 „ 

Teeenzokub (Jo. Antonius), De Morbia Uteri 

4to. Lucffi, 1715 „ 

Teucuer (CaroluB A,). Diss, inaug, de AbBcessibna et 

UlceribuB Mamraarum 4to. llalie Magd, 1748 „ 

,Thilen:u8 (MoritK Gerhard). Kurzer Unterricht fiir 

die Hebammeo und Wochneriunen auf dem 

Lands 12mo. Caaael, 1769 „ 

Thomas (T. Qaillard). Anniversary DiHCOurso (New 

York Academy of Medicine), 1877 Svo. 1S77 Autl 
Trattato pratico delle Malattie delle Donne ; 

prima versione Italiana per L. Giuntoli e P, Bot- Dr. G. 

toni Koodcuts, roy. Svo. Firenze, 1877 Thomas. 
The mo8t effectual method for controlling the 

high temperature occurring after OTariotomy 

(from ' New York Med. Journ.') 

Svo, New York, 1878 Autl 
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Thomas (T. Gaillard), The Intra-venous injection of 
Milk as a substitute for the Transfueion of Blood ; 
illustrated by aeven operations (from ' New York 
Medical Journal ") Svo. New York, 1878 

Laparo-Elytrotomy ; a substitute for the CieBareaii 

Section (from ' Amer. Jour. Obstet.') 

Svo, New York, 187S 

Thouseb (Cordt A. C). Positionum Medic o-l eg alium 
de Virginitalis laieffi et integrte siguia schediao) 
teriium 4to. KUiaj, 1757 

TnoJlsos (W.). Notes on GaBtrotomy in Stricture of 
the (Esophagus -, with a successful case by £, 
Trendelcnberg Svo. Peterborough, 1S78 

Theeipland (Stuartus). Dies, inaug. de Partu 

8to. Edinb. 1742 

[Another copy] 8?o. Edinb. 1742 

TrEBOEL (Cornelius Jacobus). Theses Inaug. ad artetn 
Obstetriciam, <ic., spectantes 

4to. Lugd. Bat. 1755 

TiLixGiuB (Matthias). De Placenta Uteri 

ISmo. Eiuthelii, 1672 

Tilt (Edward John). A Handbook of Uterine Thera- 
peutics i fourth edition 8ro. Lond. 1878 

ToEEiANO (N). Compendium Obatetricii ; a tract on 
the Formation of the Pectus, aud the Practice of 
Midwifery Svo. Lond. 1753 

Tballiasks (A.). De Lunabricis, see Mereurialit, 

Tbatitmass (Chriatophorus G.). De necosBitate accele- 
randi Pai'tum 4to. Lipeiie, 1755 

Tbeytobbekt (J. Jacob Peter do). Zwey medicioische 
Tractate : daa Daseyn Gottea aus den ScHopfung 
und ZeuguDg dee Menschen ; und von den Krank- 
heiten des weiblichen Geachlechta 

Svo. Liineburg, 1770 

TBtLLEBCB (Daniel William). De nova Hippocratis 
editione adomanda Coromentatio ; et Libellum de 
Anatome cominentario ilhist. 4to. Lugd. Bat. 1728 

Tbiven (CorneliuB). Observationum Medico- chirurgi- 
carum Fasciculus plates, 4to. Lugd. Bat. 1713 

Tbonchin (Theodorua). De Clitoride ; see Neufcille. 

Tbie (Charles Brandon). Essay on the Swelling of tbo 
Lower Extremities incident to Lying-in Women 
8vo. Load. 1792 



Presented by 



Author. 
Purchaaed. 



Author. 
Purchased. 





AOprnoHa to tbz libsssj. 



TcBKER (Daniel). The force of the Mother's Imagina- 
tion upon her Foetus in Utero ; & reply to Dr. 

EIoDdera last book 8to. Lond. 1730 

Three Ti-aeta : the Modern Quack, or Physical 

Impostor detected ; de Morbo Gallico, a treatise 
of the French dii^eaBe ; the Force of the Mother's 
Imagination upon the ftetua in utero 

8to. Lond. 1739 



Pregenied &j 
Purcbased. 



TtmsEK (Robert). The espert Midn-ife'a Practice ; or a 
Guide for "VVomeo in conception, breeding, and 
nursing Children plate, 12mD. Lond. 1663 

Uiutis (Marcus AntoniuB). Uterus Muliebrls, hoc est, 
de indieiis cognoBcendi teraperamenta uteri, vel 
partium genitalium Mulieris ; liber unue 

4to, Bononiffi, 1601 
Undekwood (Michael). Treatise on the Diseases of 
Children ; fourth edition 

3 vols. Svo. Lend. 1799 

TJNTHAifK (Joannes). Diss, iiiaug, de Leucophlegmatiii 

8vo. Edin, 1784 

Ubban (Joannes d'). Diss, inaug, de Hremorrhagia 

Uterina Svo. Edin. 1753 

Vaillabt (Sebastien). Discoura sur la atrueture des 

Fleura, leurs differences et Tuaage de leurs parties ; 

(»"n French and Latin) 4to. Leide, 1718 

Valekta (Alois). Die Catheter isatio TJteri, als wehener- 

zeugendea uud wehenverbessemdes Mittel 

8yo. AVien, 1871 

Beitrag zur Heisewasserbebandlung der Gebar- 

mutterblutungen (' Memorabilien ') 

Svo. Heilbronn, 187S 
VAaAND.j:irs (loh.), De Affeetibos Mulierum, libri trea ; 
opera Petri lanichii 12iao. Hanov. 1619 ] 

PosthumuB de Morbis et affectibua Mulierum ex 

Bibliotbeca ipsius depromptus, opera Petri Mjliei 

12mo. Lugd. 1619 

i (Lodovieus). In Anatomen Corporis humani 

iahuliB quatuor ab authore nuper auctn et reeog- 

nitte 4to. Paris. 15133 

Velthusius (Lambertue). Tractatusduomedico-physici; 

B de Liene, alter de Generatione 

ISmo. Tr^ect. ad Bhen. 1657 
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Pretented hy 
Venus Pliyeique, cootenant deux Disaertationa ; I'uue aur 
I'origine dea hommeset dea animaus [ii I'occasion 
d'un Ntgre blacc] ; et I'autre, aur I'origine dea 
noira 12mo, La Haje, 1740 Purcliaaed, 

VEECEiiojfca (Jacobus). De Pudendorum morbie, et ~ 

Lue Venerea 8vo. Lugd. Bat. 1723 „ 

VESLDforca (JohanneB). De Pullitie -^gyptiorum ; see 

Bartholinue (Th.). 
ViABDEL (Coame).. Obser\-atioii8 but U pratique dea 
Accouchemens naturela, cont;'e nature et nion- 
streuK; aeconde (jdition. plates, 8vo. Paris, 1C73 ,, 

VoLCAMEE (Henric. S.). Dihs. nied.- de abuau Purgan- 

tium in recens natia 4to. Aitorfii, 1737 „ 

Volkraaon'a Sainmlung klinischer Vortrage : 
109. Segar, Znr OvarioMmiE. 
Ill, OUhamea, Uebor OToriotomie. 
123. Qruneaaldt,]L\aMB Qohua«;te Oder gtoue Oela- 

ranstalCen ? 
127. FrlUch, Der Kephnlothryptor aad Brtnn's Krani- 

oklut. 
133. Freaiul, Nene Uethode der Eutirpatioa dea guinea 

136-8. Hegar, Die Ciutratian der FraoeD. 
140. Kilitaer, Steiu- and Fuaslagea. 
146. Henn^, Uebvr Lagiarotomie. 
H3. Wtlti, Untcrleibi-geicbwiilBte, 
H9-50. „ 
Wjjje (Carolus). Diss, inaug. de Nutritione 

Syo. Edin. 1778 „ 

Waonee (Joannes G.). Diss, medico-forenaia qua 
Partus Tredecimestria pro legitimo habitus pro- 
ponitor; editio altera 4t0. Ilelmstad. 1743 „ 

Waikm.uj (Oglethorp). Observationes mieeell. inaug. 

de Vino prrBcipue 8yo. Edin. 1772 „ 

Waiswriqiit (Jncobus). Diss, inaug. de Hydrocephalo 

8vo. Edin. 1755 „ 

Walleh (Charles). Elements of Practical Midwifery, 
or Compaoion to the Lying-in Eoom ; third edition 

plaleg, 18mo. Lond. 1852 „ 

See Seniitan, Introduction to Midwiferj-. 

"Wai-THKB (D. Aug. Frid.). Partus Monatroai hiatoria 

et aectio vlate, 4to. Lipaite, 1732 „ 

"Wasbeioe CAd.). Du Crochet Mousse articule 

platei, 8vo, Lifege, 1876 „ 
Operation Ccsarienne Svo. Auvers, 1877 Author. 
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"Wasseige (Ad.). De rOpfiratioo C^sarienne guivie de 
ramputatioD utero-ovarique, muthode de Dr. 
Edouard Porro (from ' Bull, de I'Acad. roy, de 
Bled, de Belgique') 8yo. Bruiellea, 1878 Author. 

deuiieme obaerration (' Bull, do I'Acad. 

de Med. de Belgique ') 8vo. Bruxelles. 1878 Purchafled. 

Watts (Gilea). Eeflections ou elowBudpaiuful Lnboura, 

and other subjects in Midwifery 8vo. Lond. 1755 „ 

Webee (Carolua M.). Disa. inaug. de OraTidarum 

Morbis 4to. Jenie, 1766 „ 

Webbteb (N.). Complete Dictionary of the English 
Languuge ; revised by Obauocey A Goodrich, 
and Noah Porter, aaaiafcd by Dr. C. A. F. Mahn 
(corrected reprint of 1S64 edition) ; [with Appen- 
dis, containing es placatory and pronouncing 
vocahulnriea of the uamea of Persons and PlaeeB] 

tcoodcufs, Ito. Loud. 1877 ,, 

WEiaUANNrs (Joann. F.). Diss, inaug. de Partudifficili 

ex infante hrachio prodeunte 4to. Jens, 1732 „ 

West (Charles). Medical Women : a statemeut and ao 

argument 8vo. Lond. 1878 Author. 

WiiiTE (Charles). Treatise on the Management of 
Pregnant and Lying-in Women, illustrated with 
Cases Svo. Lond. 1773 PurchaHod. 

WiLHAEDTB (Joan. C). Diss, inaug, de MetaataBi 

Lactia 4to. Tubinge, 1770 „ 

WlLLCitroKBT (C). On the Venereal Disease; see 

Wilson (Andreas). Disquia. inaug. de Luce 

8to. Edin. 17i9 „ 

WcfCKEL (F.). Die Pathologic der weiblichen Sesual- 
Organe in Lichtdruck-Abl/ildunaen in original- 
groBse durch anatomiacbe und klinische ^fab- 
niugen erliititert Lief. 1-4, 4to. Leipzig, 1878 „ 

WissLEB (AdolpluB B.), De situ Uteri obliquo 

4to. GottingiB, 1745 „ 

WiSCKLEE (Joan. F,), Dies, inaug. de Hjdrope Uteri 

4to. JentB, 1766 „ 

WiNTEEBOTTOii (Joanocs). Tentam. inaug. amplecteas 
qn^edam de Vasis Absorbentibus 

8vo. Edio. 1781 
WoLFP (Chupar Friedrich). Theorie von der Geuera- 

tioa 12mo. Berlin, 1764 „ 



sped 



WoLTEHSDORPF (Henric. L.). 

Lac tea Piierperarum 
Women — Medecin dea Dames, 

en Bant 6 
WoBTHiNGTotf (Samucl). 

Wbioht (Eduardua). Di 

natural i, pneparatis, et uau meaico 

8vo. Edin. 1753 
WaiSBEBO (HenricuB A.)- Dibb. de Keepiratione prima 
nervo phrenico et calore animali 

4to. Oottiogte, 1763 
Tentatn. inaug. de Chloroei 

8to. EdiQ. 1763 



Diss, inaup;. de Febre 

4to. Halffl Magd. 1742 Purcbased 

1 1'art de les conserver 

12iD0, PariB. 1771 

inauirurale dc 

iTo. Edin. 17-iO 

inaug. de Ferri liistoria 



TouNo (Jacobus). 
TouNQ (Thomae). 



Diaa. inaug. de Lacte 



ZaSdee (WilhelmuB F.). 
turi eiclufiione 



8vo. Edio. 1761 
Disp. inaug. de FcetuB imma- 
4to. BoBtochii, 1748 



TRANSACTIONS. 

AuxBicAir Gyhtboolocical Societt — Transactions, 

vol. ii tor 1877 8vo. Boaton, 1878 Society. 

AMEmciN Medical ABaooiATiON — TranBacttoDs, vol. 

xxviii, Svo. Philad. 1877 

CAifADA Medical Association — Trausaetions. Tenth 

Meeting, Sept. 1877 vol. 1, Svo. Montreal 1877 AsBociation 
CoNQKE89 (International Medical) of Philadelphia, 1876 

Tranaactions ; edited by John Ashhurot, M.D. 

roy. Svo. Philadelphia, 1877 Congreas 



;ioa 




K AcASEUiA Nature Cubiosobum. Miecellanea Curiosa, 
aive Epiiemeridam Medico- Phy si earn m Germani- 
canim Annua Tertiue, ac. 1672 

platei, 4to. Francof. 1673 
- Decuriae II, Annua primu8, 1G82 

plaleg, 4to. Norimb. 1683 

Obbellbchaft fiir OEBUBlsnuLFE zu Leipzig, Mitthei- 

en 1877. 8?o. Leipzig, 1878 
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^ 


^^M Medical (Eotai.) aho CHiiiuROTCAL SociETt— 
^^M TraDiiactionft, vol. 61. Svo. 1S7S 


presented fiy 
Society. 


^^B NewTohk: Patholooioal Societi— 

^^H TraDBactioQB, vols. I and 2. 

^H 8vo. New York, 1876-7 




^^M OflSTETiircAi, Society (Edinburgh)— 

^H Tranaactionfl, Sesaiona 1874-7 8vo. Edin. 1878 




^H SeBsiona 1877-78, part 1, 8to. Edin. 1878 


„ 


^^M SociiTfi Clinique re Pauis— 

^V Bulletin, 1877 ; rMige par F. Labadie Lagra™ et 

^^ HeDri Huchard Svo. Paria, 1877 


The 

Secretariea. 


Socifixfi DE9 Sciences Medicaleb de Lton — 

M^moires et Comptee rendua, tome 16, 1876 

Svo. Ljon, 1877 


■■ 


JOURNALS. 


J 


Archives G^ndralea de Miidecine. Table Alphahetiqne 
dea trente volumea de la 6me Serie, 1863-1877 

8vo. ParLs, 1878 


Purchased. 


Australian (The) Practitioner, a Quarterly Journal of 
Medical, Surgical, and Sanitary Science 

Svo. Sydney, Ac. 
No. 1, Oct., 1877, 


Publisher. 


Fehling und H. Fritach 

Jahrgang 1, Svo. Leipzig, 1877 
Jahrgang 1 8vo. Leipzig, 1877 


Dr. H. 

Fritscb 

Purchased. 


1 Gymekologiake de Obatetricieke ModdelclBcr, udgivne af 

^H_ Fro)'. F. Howitz 

^^B vol. i and ii (pt. 1), 8vo. Copenhagen, 1877-8 




Editor. 


^^^^r 




^^V Hospitals— St Bartholomew's Hoapital lleporta 
^H^ vol.iiii, Svo. Lend. 1877 


The Hoapital 
Staff. 


^^H St. Thomaa'8 Hoapital Beporta ; new aeries 

^^B vol. viii, Svo. Lond. 1878 


■• 


^^^B 


J 



ADDITIONS TO THE LIBEAKY. 



Presented by 
The House 
Committee. 



II08PITAL8— London Hoepital ; Medical Eeport for 1876 
8vo. Lond, 1878 
Ij(F4ST Moktalitt in MaccleBfield— 

Heport on, of a Special Committee of the MaeclcB- The 

field Town Coundl folio, Maccleafield, 1877 Committee. 

Ltisg-in.In8T1tution8 — Madras Government Lyiog-in- 

HoBpital, Annual Medical Eeports, 1875-7 Dr. "W. 

Svo. Madras, 1S7&-8 Harria. 
PnTiiisia — Heport on the Prevalence of Phtliisis in 
Victoria (adopted at a special Meeting of the 
Medical Society of Victoria, December 19th, 1877) 

8vo. Melbourne Society. 
Eeoibtb.itios — Annual Eeport of the Kegiatrar General 

of Birtba, Deaths, and MairiagBa in England, for Begistrar 
1876 Svo. Lond. 187S General. 

Sanitasy Condition — Fifth Annual Eeport for the 
Borough of Macclesfield, for 1877, by George 
Bland Sfo. Msccleafield, 1878 Author. 



MUSEUM. 

Instrument for the application of perchloride of Iron in 
coaes of Uterine Hicmorrhage 

Two Casta of foetal heads, the one norma), the other 
abnormal; all the usual diameters in the latter 
exceeding those in the former by one half to three 
quarters of an inch (see 'Obstetrical Transac- 
tions,' vol. XX, p. 78) 

Cast of the head of a child born under face presentation, 
men to -anterior, showing the distortion of head 
and crauium usual in this presentation (see 
' ObBtetrical Transactions,' vol. xx, p. 124) 



Dr. 
J. E. Beck. 



Or. Boper. 
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